American Optometric Association 

NEWS 

Volume 51 January 201 3 



No. 7 



The earlier you register, 
the more you save! 

The 201 3 Optometry's Meeting® is in vibrant and picturesque 
San Diego. This is a view of the lush vegetation and shores of 
La Jolla, just north of the city. Registration for the meeting 
opens in February. Registering at www.optometrysmeeting.org 
is quick and simple. A registration brochure will also be avail¬ 
able in the February issue of AOA News. Education track 
highlights are on page 17. Get the latest updates at 
www. optometrysmeeting.org. 
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All eyes on Medicare 
payment, fiscal cliff 

For the latest news and information from the AOA, 
including the status of threatened Medicare physician 
payment cuts totaling nearly 30 percent, as well as 
further health program spending cuts and expiring tax 
breaks possible as a result of the so-called fiscal cliff, 
turn to the AO As breaking news blog at 
www. newsfromooo.org. 


AOA's patient access message key 
as HHS releases plan for pediatric 
essential eye health benefit 


he federal government 
recently released its 
much-anticipated 
implementation plan for the 
new health care law’s pedi¬ 
atric essential eye health ben¬ 
efit. This is a leap forward for 
the AOA and affiliate advoca¬ 
cy efforts that made healthy 
vision a top national health 
care priority and expanded 
inclusion of optometrists on 
medical panels. 

The Nov. 26 U.S. 
Department of Health & 
Human Services (HHS) spe¬ 
cial regulatory announce¬ 
ment is expected to have a 
significant impact on optom¬ 
etry and patients in commu¬ 
nities across the country, the 
AOA Advocacy Group said. 
The recently published guid¬ 
ance on the Affordable Care 
Act’s (ACA) standard set of 
benefits reaffirms that: 

♦♦♦ Millions of children will 
gain health insurance cover¬ 
age through age 18 that 
includes direct access to 
their local optometrist for a 
comprehensive eye exam 
and treatment, including 
medical eye care. 


❖ Pediatric eye health care 
is confirmed as an “essential 
health benefit” and must be 
offered by all new health 
plans as a distinct benefit 
from well child care. 

❖ Pediatric eye health care 
is defined as an annual com¬ 


prehensive eye exam and 
treatment, including medical 
eye care. 

❖ All new health plans— 
both inside and outside of 
state exchanges—are 
required to provide fully 
integrated coverage for pedi¬ 
atric eye health care and 
must recognize optometrists 
as providers of medical eye 
care. 

❖ Vision plans are permit¬ 
ted to partner with health 


plans in the offering of fully 
integrated eye health care 
coverage inside and outside 
of state exchanges. 

Consumers may contin¬ 
ue to purchase supplemental 
adult vision coverage as they 
have always done outside of 


the exchanges, or possibly 
through new supplemental 
markets connected to state 
exchanges. 

“In taking this action, 
the Obama administration 
accepted the AOA’s long¬ 
standing position on healthy 
vision for America’s chil¬ 
dren and rejected lobbying 
by ophthalmologists, pedia- 

see Benefit, page 17 



The special regulatory 
announcement is expected to 
have a significant impact on 
optometry and patients in 
communities across 
the country 



President's Column 

On your mark 



Eye on Washington 

AOA Advocacy Group 
Webinar: The 
2012 Election 
Results and Your 
Practice 

- © 































Optometry 

W ith full implemen¬ 
tation of the feder¬ 
al Affordable Care 
Act (ACA) less than a year 
away, optometrists across the 
nation should be preparing 
now to serve patients under a 
changing health care system, 
according to AOA President 
Ronald Hopping, O.D., MPH. 

Implementation of the 
major provisions of the health 
reform law on Jan. 1, 2014, 
including the AOA-backed 
Harkin Amendment and pedi¬ 
atric eye care essential benefit, 
are projected to help millions 
of Americans gain access to an 
expanded range of eye and 
vision care services through 
optometric practices. The 
Harkin Amendment bars anti¬ 
optometry discrimination by 
health plans. 

“To help ensure as many 
patients as possible have 
access to optometric care 
under the nation’s changing 
health care system, 
optometrists and their state 
optometric associations must 
act now to ensure optometrists 
are properly included in health 
plans offered through newly 
established health insurance 
exchanges, as well as in health 
information exchanges, 
expanded Medicaid programs 
and other reform-related 
efforts,” Dr. Hopping said. 

Optometrists and their 
staff members should be 
readying their offices now for 
the changes in day-to-day 
operations that will be 
required as the law is fully 
implemented. 

“The AOA Advocacy 
Group has been highly effec¬ 
tive in securing key victories 
to provide optometrists oppor¬ 
tunities for an increased role in 
the nation’s changing health 
care system,” Dr. Hopping 
said. “However, many reform 
provisions will be implement¬ 
ed at the state level. It is now 
up to affiliates and individual 
optometrists to act on these 
new opportunities to provide 
quality eye and vision care to 
a growing number of 
Americans.” 

Dr. Hopping suggests 
practicing optometrists moni¬ 
tor closely the following 
reform-related developments. 


enters crucial year of health care reform prep 


Health 

insurance 

exchanges 

Health insurance 
exchanges, offering standard¬ 
ized health care plans for 
individuals and small busi¬ 
nesses, must be operational in 
all states by Jan.l, 2014. In 
states that do not establish 
their own exchanges, the fed¬ 
eral government will operate 
a federally facilitated 


exchange or coordinate a 
partnership exchange with the 
state. 

Optometrists and their 
state optometric associa¬ 
tions should carefully moni¬ 
tor the development of the 
exchanges that will serve 
their areas, begin familiar¬ 
izing themselves with the 
plans to be offered through 
the exchanges, and seek 
appointments to governing 
boards for the exchanges. 

The AOA-backed Harkin 
Amendment applies to health 
plans operating inside the 
new exchanges, and ODs 
should monitor plan compli¬ 
ance with this federal non¬ 
discrimination safeguard. The 
AOA-backed pediatric eye 
care benefit also applies to 
plans being offered through 
the exchanges and affiliates 
and ODs should make prepa¬ 
rations for an expected influx 
of new pediatric patients. 

Medicaid 

expansion 

The federal reform law 
will increase the number of 
patients enrolled in Medicaid 
by expanding eligibility crite¬ 
ria for state Medicaid pro¬ 
grams. While the planned 
Medicaid expansion has been 
limited by a Supreme Court 
ruling and could be in further 
jeopardy as the result of ongo¬ 
ing federal budget negotia¬ 
tions, optometrists should be 


aware of a potential increase 
in Medicaid patients seeking 
care. 

Optometrists should 
explore recognition by state 
Medicaid agencies as 
providers of physician serv¬ 
ices (medical eye care) as a 
means of ensuring both full 
participation in expanded 
Medicaid programs and the 
option to participate in 
Medicaid electronic health 
record (EHR) incentive pro¬ 


grams (see below). ODs 
should join the AOA in work¬ 
ing to advance federal legisla¬ 
tion to fully recognize ODs 
under Medicaid, Dr. Hopping 
said. 

Employer-based 
health plans 

The ACA’s Harkin 
Amendment, beginning in 
2014, will bar arbitrary dis¬ 
crimination against health care 
providers by insurance plan 
administrators. Such discrimi¬ 
nation has been common 
among large employer-based 
health plans, organized under 
the federal Employee 
Retirement Income Security 
Act (ERISA), which are con¬ 
sidered by some to be exempt 
from state provider nondis¬ 
crimination and access-to-care 
laws. 

Over recent years, the 
AOA and its affiliates have 
worked to convince some of 
the nation’s largest employers 
to open their health benefit 
plan provider panels to 
optometrists as a way of 
increasing both cost-efficiency 
and access to care for employ¬ 
ees. Optometrists should 
reach out now to any 
employee health plans that 
do not reimburse 
optometrists for medical eye 
care services and explain 
how the utilization of opto¬ 
metric practices for eye care 
services is not only advanta¬ 


geous to their employees but 
complies with new federal 
law. At the same time, ODs 
and affiliates should monitor 
health plan implementation of 
the Harkin Amendment and 
report any non-compliance 
issues to the AOA. 

New care 
models 

New health insurance 
plans created under the reform 


law, as well as existing public 
and private insurance pro¬ 
grams, are expected to move 
toward emerging coordinated 
care models - such as 
accountable care organizations 
(ACOs) and possibly medical 
or health homes - over the 
coming years. The health 
reform law includes several 
provisions to encourage the 
development of such new care 
delivery and payment models. 
Medicare has already author¬ 
ized the startup of ACOs 
across the nation for its benefi¬ 
ciaries. 

Optometrists who have 
not already done so should 
become familiar with the 
organizational structures of 
such new care models and 
monitor the development of 
ACOs and medical or health 
homes in their areas. For its 
part, the AOA will continue to 
monitor the moves of the 
Centers for Medicare & 
Medicaid Services (CMS) 
Center for Medicare and 
Medicaid Innovation, which 
was created under the ACA to 
develop and test new payment 
and delivery models. 

Quality 
reporting and 
new payment 
models 

Health plans are also 
moving rapidly beyond tradi¬ 
tional fee-for-service reim¬ 
bursement and managed care 


programs, Dr. Hopping said. 
Notable among these new 
alternative reimbursement sys¬ 
tems is “value-based” pay¬ 
ment, which rewards practi¬ 
tioners for adherence to quali- 
ty-of-care standards and suc¬ 
cessful outcomes. Many pri¬ 
vate-sector health plans have 
implemented clinical quality 
measure (CQM) reporting pro¬ 
grams. Medicare is transform¬ 
ing its voluntary Physician 
Quality Reporting System 
(PQRS) from rewarding doc¬ 
tors who participate to punish¬ 
ing doctors who do not, 
including penalties in 2015 for 
doctors who do not attempt to 
report measures for PQRS in 
2013. The CMS is also imple¬ 
menting a value-based pay¬ 
ment modifier for large groups 
of 100 or more physicians in 
2015, again primarily based 
on performance on PQRS in 
2013. Medicaid value-based 
reimbursement programs are 
under development. 

Eventually demonstrating 
adherence to widely accepted, 
evidence-based practice guide- 
fines is expected to be required 
of practitioners in virtually all 
public and private-sector 
health insurance programs. 
Optometrists who have not 
already done so should begin 
participating in voluntary 
CQM reporting programs 
such as the Medicare PQRS. 
In an effort to ensure 
optometrists help set the stan¬ 
dards for primary eye and 
vision care under such quality 
measurement programs, the 
AOA is developing evidence- 
based practice guidelines, in 
fine with new Institute of 
Medicine (IOM) criteria. 
Optometrists should also 
become familiar with other 
emerging payment models 
such as “bundled payment.” 

Health 

information 

exchanges 

Participation in new 
coordinated care models and 
quality reporting-based pay¬ 
ment systems will require 

See Health care reform, 
page 30 


"It is now up to affiliates and individual optometrists 
to act on these new opportunities to provide quality 
eye and vision care to a growing number of 

Americans." 
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PRESIDENT'S COLUMN 


On your mark, get set, go! 


I t is already a new year, and 
that means it’s time for me 
to make a new list of reso¬ 
lutions. Not because I complet¬ 
ed my list from last year, but 
because I have been using the 
same list for many years and 
that list is now faded and worn 
out. So a new year and a new 
list! 

Do you make your resolu¬ 
tion list every year? I think 
some folks do and some folks 
know the drill and keep trying 
to stick to the ones they made 
years ago. I think either 
approach works - as long as 
we stop each year and think 
about how things are going and 
how we can make things better 
- as an optometrist, and as a 
person. 

One of the things our 
practice does every year is look 
at our fees. Do they need 
adjusting? We also look at our 
staffing in our office and we 
look at our office decor. Do we 
need new paint? Chairs? This 
is the time I usually go through 
the office with some stain and 
clean up the scratches on the 
doors and furniture. Addition¬ 
ally we look at our equipment 
and think about what we would 
like to add this year to help bet¬ 
ter care for our patients. 

After the year’s financials 
come from the accountant we 
take a close look at the vision 
plans and the insurance we 
accept. This is a tough one 
sometimes ,but absolutely nec¬ 
essary. Are there some plans 
we need to add or get rid of? 
Are we too dependent on one 
plan? Certainly I look at reim¬ 
bursements - and denials - but 
also at the hassles and time 
necessary to deal with a partic¬ 
ular company. I also look at the 
benefits patients are expecting 


to be covered and what their 
plan actually covers. In other 
words, is a plan making us the 
bad guys telling patients the 
bad news about the poor bene¬ 
fits their plan provides? 

The AOA has a great tool 
for calculating your chair costs 
( www.aoa.org/x9619.xml ). The 
start of the year, when you are 
closing the books, is a perfect 
time to see if your fees and 
plans pass financial muster. It 
really is a good tool and, even 
though it takes a little time to 
do, it is critical in these quickly 
changing times that we con¬ 
stantly monitor our chair costs 
and reimbursements. 

My dad taught me many 
lessons. When I was still in 
optometry school, he started 
me on the habit of doing an 
annual personal financial 
review, taking a snapshot of 
where I am (and now where 
my family is) financially. My 
summary won’t pass an 
accountant’s protocol, but it has 
been very helpful for me to 
annually summarize my assets 
and liabilities. I have started 
adding big events for the year, 
such as a car purchase, or real 
estate purchase or college 
tuition payments to my annual 
summary, which has been help¬ 
ful. By sticking to his advice, 
and documenting progress at 
the same time each year, I have 
a clear idea of what happened 
last year, and it helps me set 
goals and predict what the next 
year will be like. 

I do have another resolu¬ 
tion from my old fist to carry 
forward. I really must use a 
seatbelt every time. Every time. 
(I did a lot better this past 
year!) 

Like many people, I’d like 
to lose some weight and get 


more exercise. With the amount 
of travel I do as a member of 
the AOA Board, it’s a stmggle. 
But I want to keep trying to eat 
better and exercise more. And 
what is exercise, really, other 
than movement. I can work that 
into my routine. For example, I 
get bored with the treadmill, but 
I can always take the stairs 
instead of an elevator or escala¬ 
tor (especially between buffets 
on a cmise ship!). 

I’m also going to try to 
prioritize exercise and prioritize 
fun. My approach is usually to 
wait for a gap in the schedule 
and then exercise or have some 
fun. The problem is that the 
gaps don’t happen often 
enough. I want to schedule the 
time this year. 

I also want to read for fun. 
That won’t happen until after 
Optometry’s Meeting® in June. 
But I have started making my 
list of what I want to read. 

What am I reading now? 
Reports, background, corre¬ 
spondence and publications. I 
want to educate myself better 
on all the issues that affect our 
profession. The typical AOA 
Board member spends 25 
hours a week on volunteer 
time, and much of that time is 
reading and educating our¬ 
selves on many subjects. 

This is a new resolution: 
Every year I see more patients 
with diabetes, so I need to do a 
better job of getting letters to 
their primary care doctors 
(especially with the Affordable 
Care Act and Accountable Care 
Organizations mles kicking in). 
Those other doctors need to be 
reminded that we’re an impor¬ 
tant part of the diabetes care 
team, and I want to be sure the 
rest of the team stays informed. 

And that reminds me that 



Dr. Hopping 


we are now living in a new 
health care world and so I need 
to write my annual check to 
AOA-PAC and my state PAC 
now. 

Finally, I know it is now 
one year until the Affordable 
Care Act kicks in. So I know 
this year, more than any other 
in the past, I need to be watch¬ 
ing for the deadlines and steps 
I need to follow to take advan¬ 
tage of incentives and avoid 
penalties. (So I will be studying 
this issue of the AOA News , 
which has good information 
about some of that.) Any steps 
I can take now to make next 
January’s transition easier will 
make 2014 a lot happier! 

Wow. There is always a lot to 
do and think about each 
January, but doing these things 
sure gets the year off on the 
right foot and that means I start 
off the year feeling better about 
myself and my practice! 

So between now and the end of 
the year, I look forward to 
another fun year practicing, 
spending time with my family, 
and counting my blessings. 
Happy 2013 to us all! 

Ronald Hopping, O.D., MPH 
AOA president 


American Optometric Association News (ISSN: 0094-9620) is published 12 times per year by the American Optometric Association 

243 N. Lindbergh Blvd., St. Louis, MO 63141 
Business, Editorial, Accounting and Circulation Office: 

243 N. Lindbergh Blvd., St. Louis, MO 63141 
Domestic subscriptions: $ 123. International subscriptions: $171. 

Customer service: 800-365-2219 (US and Canada) or 314-991-4100 (other countries). 

Periodicals postage paid at St. Louis, MO, and at additional mailing offices. 

POSTMASTER: Send address changes to American Optometric Association News, 

243 N. Lindbergh Blvd., St. Louis, MO 63141-7881 


4 


AOA NEWS 













YOU'VE UPGRADED YOUR TELEVISION, 

NOW WHAT ABOUT YOUR CONTACT LENSES? 



True High Definition Contacts 
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More and more independent eye care providers are discovering 


PolyVue Progressive Lenses have a 
successful fit rate over 80%. 

That's not a typo! 

OVER 80% 


the benefits PolyVue lenses bring to their practices. The patented 


aspheric optics in all PolyVue lenses, unlike other aspheric lenses 
on the market, incorporate the ideal aspheric curvature for 
each lens power and thickness and compensates for aberration 
caused by lens flexure on the eye. 


Call to find out how to 
start fitting PolyVue in 

your office for only $1* 


True High Definition Vision available in: 
Aspheric, Progressive, Toric, Progressive Toric and Colors. 
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Registry 101-Part 2: Clearing up confusion 
about the Optometric Registry coming in 2013 


By Jeff Michaels, O.D., chair 
of the AOA Registry 
Committee, and Coby 
Ramsey, O.D., Registry 
Committee member 

L ast month, we present¬ 
ed the first in a four- 
part series addressing 
the optometric registry sched¬ 
uled for release in 2013. In it, 
we discussed the questions 
“What is a registry, why do I 
need a registry and who is 
using registries?” To read the 
complete article, visit 
http://bit. ly/Uyu C5 7. 

1. How is doctor-patient 
confidentiality maintained 
in the registry? 

The registry is hosted by 
Wellcentive—the largest pri¬ 
vate provider of Health 
Insurance Portability and 
Accountability Act (HIPAA)- 
compliant hosting services in 
the United States. Wellcentive 
uses information technology 
security systems that are used 
by the 10 largest banks in the 
United States. Wellcentive, as 
a “data center,” is defined as 
an American National 
Standards Institute (ANSI) 
Tier 3-4 data center (among 
the highest levels of security 
defined by ANSI for Data 
Centers). 

Doctors who utilize the 
registry have access only to 
their own patient-identifying 
information. This is similar to 
how your electronic medical 
record (EMR) works. Your 
EMR shows you specific 
information only from your 
own patients—not from 
patients who visit the OD 
down the street. 

The registry is designed 
to allow you to query infor¬ 
mation about your own 
patients better than your 
EMR inherently does. 

For example, how many 
of your own diabetic patients 
between 40 and 64 years old 
did not have an eye exam 
within the last 12 months in 
your office? Running that 
query through the registry 
allows you (and only you) to 
see a list of your own patients 


who meet that criteria (and 
thus allow you to improve 
your recalls). 

The registry also allows 
you to query information to 
benchmark yourself with your 
peers. By design, the registry 
does not share any doctor- 
specific information from 
your peers or other patient- 
identifying information from 
patients outside of your 
office. 

For example, if you want 
to know how many diabetic 
patients are seen each year by 
ODs in your region, the reg¬ 
istry would give you a numer¬ 
ic answer. A sample answer 
to that query might be some¬ 
thing like this: on average, 
out of 25 ODs in your area, 
each OD sees 100 diabetic 
patients per year and you saw 
10 this year. It would not tell 
you who the other doctors in 
your area are nor would it 
give information about who 
their patients are. 

As a benchmark, you 
know you are seeing fewer 
diabetic patients than your 
peers in the area, reinforcing 
your consideration of 
improved ways of communi¬ 
cating to primary diabetic 
physicians that you provide 
diabetic eye care. 

The AOA, its doctor 
members, other doctors, indi¬ 
vidual patients, insurance 
companies, licensing boards, 
regulatory agencies or other 
groups will not have access to 
or be able to obtain any infor¬ 
mation about specific doctors 
or patients from the registry, 
nor will they have the privi¬ 
lege of requesting this infor¬ 
mation. 

2. Does insurance pay me 
to use a registry? 

Effective July 1, 2007, 
the Centers for Medicare & 
Medicaid Services (CMS) 
started the Physician Quality 
Reporting Initiative (PQRI), 
which was later renamed the 
Physician Quality Reporting 
System (PQRS). Codes for 
PQRS can be submitted by 
traditional paper claims or 
directly from an EMR 


through a registry (known as 
registry-based). 

Recently, the CMS dis¬ 
cussed the success of registry- 
based PQRS submission 
compared to the limitations of 
claims-based PQRS. The 
CMS said registry-based 
reporting results in higher 
incentive payments to doc¬ 


tors. In 2015, doctors who do 
not submit PQRS data will be 
financially penalized. 

3. What is the “registry” 
discussion in meaningful 
use? 

Meaningful use (MU) 
requirements include Core 
Objectives, Menu Set 
Objectives and Clinical 
Quality Measures. The Menu 
Set Objectives in Meaningful 
Use Stage 1 (MU1) included 


two registry measures that 
were not applicable to most 
optometrists: reporting to 
immunization registries and 
reporting to syndromic sur¬ 
veillance registries (for track¬ 
ing disease outbreaks such as 
SARS, bird flu, etc.). 

Optometrists were 
required to use five out of 10 


possible Menu Set items to 
qualify for MU1, and most 
often these two registry items 
were passed up for more 
applicable measures such as e- 
prescribing. 

Meaningful Use Stage 2 
(MU2) requirements were 
released in September 2012. 

The MU2 Menu Set is 
more selective, including only 
six items for which the OD 
must select three applicable 
measures. Three of the six 


Menu Set Objectives are reg¬ 
istry-based. The immunization 
and syndromic surveillance 
registry items were retained 
from MU1 (and still do not 
apply to ODs). 

New to MU2 is the 
Objective for your EMR to 
report to “specialized” reg¬ 
istries such as an eye care reg¬ 
istry. 

The CMS said reporting 
to registries is an integral part 
of improving population and 
public health, thus the role of 
registries in MU has expand¬ 
ed. The CMS expects health 
professions to increase their 
use of registries to improve 
health outcomes. 

The AOA Clinical 
Resources Group and the 
Registry Committee are 
scheduled to begin a pilot beta 
test of the Optometric 
Registry, its features and capa¬ 
bilities this month. Part 3 of 
the Registry 101 series will 
appear in the February issue. 

For more information, 
contact Danette Miller, AOA 
manager of Quality 
Improvement, at 
dmiller@aoa.org. 


Court orders AOS to 

The American Board of Optometry issued the 
following release on Dec. 4, 20 7 2: 

The Trial Court of California yesterday 
again ruled in favor of the American Board 
of Optometry (ABO) by ordering the 
American Optometric Society (AOS) to pay 
the ABO attorneys fees in the amount of 
$462,508. 

Judge A. Howard Matz ruled that the 
AOS claim was 'groundless and unreason¬ 
able" making it "an exceptional case war¬ 
ranting an award of attorneys' fees to ABO 
as the prevailing party." In his ruling, Judge 
Matz pointed out many issues including the 
following: 

The nature of the AOS's case, "to claim 
board certification.. .is itself the inherent falsi¬ 
ty... defies... logic, and it lacks total support 
in the evidence." 

"The evidence that I heard... suggested 
that AOS got panicky even before the ABO 
was formed... [and] AOS was in the works 
to derail it ...[AOS] was so quick to burst 
from the gate that it forgot the benefit of 
waiting to see what the impact of ABO 


pay ABO legal fees 

would be..." 

"I want the record to reflect... that there 
is a woeful shortage of evidence of falsity, 
much less confusion, much less injury and 
damage..." 

"AOS's survey evidence was flawed and 
the Court emphasized the evidence pointing 
to a political, anti-competitive motivation for 
initiating the action." 

"This finding again reaffirms that the law¬ 
suit was groundless and unreasonable," said 
Paul C. Ajamian, O.D., ABO chairman of 
the board. "The case is over. The profession 
has moved on. We are making great strides 
to build a program that will be available for 
those who see value in demonstrating compe¬ 
tence beyond entry level to their patients." 

The complete court document on this 
decision is available on the ABO website at 
http://bit.ly/RBB2G2. Documents on the 
Court Order and Final Judgment in favor of 
Defendant American Board of Optometry, 

Inc. and against Plaintiff American 
Optometric Society, Inc. are also available 
on the site. 


The registry is designed to 
allow you to query information 
about your own patients 
better than your EMR 
inherently does. 
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PQRS reporting 
required in 2013 
to avoid 2015 
payment cuts 


P hysicians, including 
optometrists, who do 
not report Medicare 
Physician Quality 
Reporting System (PQRS) 
quality measures during 
2013 will see their 
Medicare reimbursements 
reduced 1.5 percent in 
2015, according to the U.S. 
Centers for Medicare & 
Medicaid Services (CMS). 

When Congress 
extended PQRS bonuses 
through 2014, lawmakers 
also enacted provisions for 
penalties to begin in 2015. 

The CMS, as it has 
done with other penalty 
provisions, will determine 
which practitioners to 
penalize based on perform¬ 
ance two years in advance 
of the 2015 penalty. 

Beginning that year, all 
Medicare practitioners not 
participating in PQRS will 
be subject to a penalty. 

Payment adjustments 
will begin in 2015 with a 
1.5 percent reduction in 
payments and increase to 2 
percent in 2016 and 
beyond. 

Medicare is transform¬ 
ing its voluntary Physician 
Quality Reporting System 
from rewarding doctors 
who participate to punish¬ 
ing doctors who do not, 
including penalties in 2015 
for doctors who do not 
attempt to report measures 
for PQRS in 2013, noted 
Rebecca Wartman, O.D., 
who tracks the PQRS pro¬ 
gram for the AOA 
Advocacy Group. 

The AOA Advocacy 
Group is concerned that 
many practitioners may not 
yet be aware of the planned 
2015 Medicare PQRS pay¬ 
ment penalties, and, more¬ 
over, may not be aware 
those penalties will be 
based on quality measure 


reporting performance in 
2013. 

Health care practition¬ 
ers can continue to earn 
bonuses through the PQRS 
this year and next, with 
incentive payments set at 
0.5 percent in both 2013 
and 2014. 

However, practitioners 
need not qualify for PQRS 
bonuses in order to avoid 
penalties under the new 
mandatory reporting pro¬ 
gram, the AOA Advocacy 
Group emphasized. 

To secure exemption 
from the 2015 payment 
penalty, practitioners must 
report at least one PQRS 
quality measure on a 
Medicare claim during 

2013. 

“Avoiding the penalty 
is simple,” Dr. Wartman 
said. “Practitioners must 
simply report at least one 
PQRS measure, one time, 
on one claim to demon¬ 
strate an attempt to partici¬ 
pate in the quality report¬ 
ing program. However, it 
would be far better to fully 
participate in PQRS and 
receive the extra 0.5 per¬ 
cent payment for 2013 and 

2014. ” 

“At this point, the CMS 
is simply trying to intro¬ 
duce as many practitioners 
as possible to quality 
reporting and get them 
acculturated to the 
process,” Dr. Wartman said. 

In future years, the 
CMS will almost certainly 
increase the quality report¬ 
ing levels required to avoid 
payment penalties. 

The AOA will be intro¬ 
ducing new webinars and 
education materials on 
PQRS in the near future. 

For additional informa¬ 
tion, see the AOA website 
PQRS page ( www.aoa.org/ 
PQRS). 




of change. 
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Effort to repeal Harkin discrimination law sees renewal 


ithin hours of 
hearing American 
Medical 
Association (AMA) leaders 
blame optometry and its 
allies for thwarting organized 


medicine’s best efforts to 
repeal the AOA-backed 
Harkin Law, an AMA com¬ 
mittee cited scope of practice 
impact as it called for a 
renewed and retooled lobby¬ 
ing effort aimed at repeal of 
the landmark AOA-backed 
measure to bar anti-optome¬ 
try discrimination by health 
plans. 

As previously reported 
by AOA News , a resolution 
approved early last year 
called on the AMA Board to 
explain why no progress has 
been made toward repeal of 


the Harkin Law - one of the 
group’s top advocacy priori¬ 
ties. 

In delivering the report, 
AMA leaders laid blame on 
the AOA and its partners for 


the lack of progress, assert¬ 
ing that “it must be recog¬ 
nized that the supporters of 
(Public Health Service Act) 
Section 2706 (the Harkin 
Law) are, in themselves, a 
significant political force...” 

The AMA report painted 
a gloomy picture by assess¬ 
ing that there is “little inter¬ 
est by potential champions in 
Congress to put themselves 
between two powerful health 
care constituencies.” 

The AMA report, previ¬ 
ously obtained by the AOA, 
can be found at http://news- 


fromaoa.files. wordpress. com/ 
2012/10/il2-bot-report- 
08.pdf. 

Doubling down, the 
AMA legislative affairs com¬ 
mittee brushed off the report, 


reaffirmed its anti-optometry 
policy, and has called on 
organized medicine to 
employ new tactics in an 
effort to repeal the provision. 

The newly approved 
directive calls on AMA lead¬ 
ers and staff to create and 
actively pursue legislative 
and regulatory opportunities 
to repeal the Harkin Law. 

Citing a “collision 
course with existing state 
scope of practice laws,” the 
directive says that the AMA 
should be in the lead on a 
“specific lobbying effort and 


grassroots campaign in 
cooperation with members 
of the federation of medi¬ 
cine and other interested 
components of organized 
medicine.” 

The AMA’s acknowl¬ 
edgement after two years 
that it is not making 
progress in undoing the 
Harkin Law is further con¬ 
firmation that the AOA is 
increasingly being recog¬ 
nized as an advocacy force 
in the nation’s capital. 

In June 2012, the AOA 
was the only health care 
group in the nation to be 
included in a prestigious lob¬ 
bying “top 10” list based on 
an annual survey of 
Washington, D.C., insiders 
conducted by CEO Update , a 
publication covering the 
association sector. 

The AOA has blocked 
similar AMA-led anti-optom¬ 
etry campaigns in the past 
and will continue fighting to 
preserve the landmark 
Harkin Law. 

According to the AMA, 
the group opposes the provi¬ 
sion because it says it would 
effectively limit the ability of 
health plans to distinguish 
among varying health care 


providers. 

In fact, a spokesperson 
for the group asserted last 
year that “before the clause, 
insurers could have chosen 
medical doctors over other 
practitioners or considered 
their credentials to be of 
higher quality...” 

The AOA-backed Harkin 
Law was originally opposed 
by organized medicine and 
the health insurance industry 
at each step of the nearly 
two-year health care reform 
battle in the nation’s capital. 

Starting in 2014, this 
first-ever federal standard of 
provider non-discrimination 
will bar health insurers - 
including Employee 
Retirement Income Security 
Act (ERISA) plans - from 
discriminating against ODs 
and others in terms of plan 
coverage and participation. 

For more information on 
AOA advocacy and to learn 
more about how you can get 
involved, including by join¬ 
ing the AOA Federal 
Keyperson Program and 
investing in AOA-PAC, con¬ 
tact the AOA Washington 
office at 800-365-2219 or 
email ImpactWashington 
DC@aoa.org. 



Citing a "collision course with existing state 
scope of practice laws/' the directive says that 
the AMA should be in the lead on a "specific 
lobbying effort and grassroots campaign in 
cooperation with members of the federation of 
medicine and other interested components of 
organized medicine." 


IRS confirms eyeglasses, CLs exempt from new device tax 


A ffirming yet another 
AOA health reform 
victory, the federal 
government last month 
released final regulations con¬ 
firming eyeglasses and contact 
lenses is exempt from the new 
2.3 percent excise tax on most 
medical devices. 

Going into effect Jan. 1, 
2013, the new tax is imposed 
on most types of medical 
devices and was originally 
included in the 2010 health 
overhaul as a means to help 
raise nearly $30 billion for the 
law’s expansion of health 
insurance coverage. 

When the provision was 
originally proposed in 
Congress, the AOA convinced 
lawmakers to include a specif¬ 
ic exemption for eyeglasses 
and contact lenses. 


As supported by the AOA, 
section 4191(b)(2) of the 
Internal Revenue Code, as 
enacted in the Affordable Care 
Act, specifically provides that 
eyeglasses and contact lenses 
are not taxable medical devices 
under this provision. 

In promulgating the final 
rule, the Internal Revenue 
Service (IRS) explained that 
devices generally purchased by 
the general public at retail for 
individual use, such as eye¬ 
glasses and contact lenses, 
would be exempt from the tax. 

The IRS included a partial 
list of factors to consider, in 
their totality, whether other 
devices qualify for the exemp¬ 
tion. The IRS also outlined a 
safe harbor for categories of 
devices that automatically fall 
within the retail exemption, 


including prosthetics that do 
not require implantation or 
insertion, and certain over-the- 
counter items. 

Importantly, the new 


excise tax is to be paid by 
manufacturers, importers, and 
producers of taxable medical 
devices, not the purchaser of 
such devices. Despite this 
arrangement, the AOA remains 
concerned that the cost of oph¬ 
thalmic and other equipment 
used in optometry practices 


may rise as a result. 

Currently, there are ongo¬ 
ing and bipartisan efforts to 
repeal or delay the new excise 
tax, particularly by lawmakers 


from states with a strong 
device manufacturer presence. 
Republicans and some 
Democrats in the House of 
Representatives have joined 
together over the last year on 
efforts to repeal the new tax. 

Recently, Democrats in 
the upper chamber have voiced 


concerns over the impact of 
the new tax on device makers 
as well as patients. Sens. Amy 
Klobuchar (D-Minn.) and Kay 
Hagan (D-N.C.) penned a let¬ 
ter late last year to Senate 
Majority Leader Harry Reid 
(D-Nev.) urging a one-year 
implementation delay of the 
new excise tax. While heart¬ 
ened that the federal govern¬ 
ment has affirmed one of the 
AOA’s key health reform vic¬ 
tories, the AOA will continue 
to monitor efforts in Congress 
to address this issue as well as 
the potential impact on optom¬ 
etry practices. 

AOA members with ques¬ 
tions or concerns should con¬ 
tact the AOA Washington 
office at 800-365-2219 or 
email ImpactWashingtonDC 
@ aoa.org. 


The new excise tax is to be paid 
by manufacturers, importers, 
and producers of taxable 
medical devices, not the 
purchaser of such devices. 
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EYE ON WASHINGTON 


AOA Advocacy Group Webinar: 

The 2012 Election Results and Your Practice 


he AOA was recog¬ 
nized last year as 
being one of the most 
respected and effective advo¬ 
cacy groups in Washington, 
D.C., for its legislative and 
regulatory accomplishments 
and for outworking groups 


with an anti-optometry agen¬ 
da. 

Just days after the 2012 
national elections, AOA 
members heard directly from 
the profession’s experts on 
how the results will change 
the national political land- 



'Codes for 
Optometry 7 2013 
again offered as CD 

Orders for the 201 3 
edition of "Codes for 
Optometry" - the AOAs 
comprehensive coding and 
billing manual for optomet- 
ric practices - are now 
being accepted by the 
AOA Marketplace. 

For the fourth year, 

"Codes for Optometry" is 
being made available in a searchable CD-ROM for¬ 
mat. 

Together with the American Medical Association 
(AMA) Current Procedural Terminology (CPT) 
Standard Edition manual, the AOAs "Codes of 
Optometry" 2013 provides all the information need¬ 
ed to quickly select appropriate billing codes and 
accurately report services on insurance claims, 
according to Charles B. Brownlow, O.D., 

AOAExcel medical records consultant. 

Complete Coding for Optometry 201 3 pack¬ 
ages (Item ODE 1 3-ALL) with both the paper and 
CD-ROM versions of "Codes for Optometry" 2013, 
as well as the CPT Standard Edition code book, are 
available through the AOA Marketplace at the spe¬ 
cial AOA member price of $170. 

Paper editions of "Codes for Optometry" 201 3 
and the CPT Standard Edition (Item ODE1 3) can be 
ordered as a set for $145. 

Copies of the "Codes for Optometry" 201 3 
book (Item ODE 1 3-1), the CPT Standard Edition 
book (Item CPT), or the "Codes for Optometry 
"2013 CD (Item ODE13-CD) can also be ordered 
individually for $80 each. 

Additional shipping charges and state or local 
taxes may apply. 

Contact the AOA Marketplace online at 
www.ooo.org/onlinestore or by telephone at 800 
262-2210. " 



scape, alter the nation’s 
health care policy priorities, 
and impact optometry prac¬ 
tices across the country. 

AOA President-Elect 
Mitch Munson, O.D., 
Advocacy Group chairs, and 
Washington office staff led a 
post-election, members-only 
webinar to discuss how the 
election results will influence 
health care policy decisions 
at the federal level and AOA- 
backed provisions that have 
become law over the last 
four years, including inclu¬ 
sion of ODs in Medicare and 


Medicaid electronic health 
record (EHR) provider 
incentives, the new pediatric 
vision essential health bene¬ 
fit and the Harkin provider 
non-discrimination law. 

Dr. Munson was joined 
by State Government 
Relations Chair Bobby 
Jarrell, O.D.; AOA Federal 
Relations Chair Roger 
Jordan, O.D.; AOA Third 
Party Center Executive 
Committee Chair Steve 
Montaquila, O.D.; and Jon 
Hymes, director of the AOA 
Washington office. 


AOA members can play¬ 
back or download the AOA 
Advocacy Group webinar 
“The 2012 Election Results 
and Your Practice” at 
http://bit.ly/Zh7q3b. A link 
to the webinar can also be 
found under the health 
reform resources section on 
the AOA’s health reform 
webpage at 
www. aoa. org/reform. 

For more information, 
contact Brian Reuwer of the 
AOA Washington office at 
breuwer@aoa.org or 703- 
837-1343. 


A half century of advocacy 



William R. Elizondo, O.D., a regular attendee of the AOA 
Congressional Advocacy Conference in the nation's capital each 
year, has been a staunch advocate for optometry for more than 
a half century. This image taken by Alexander Arroyos on Nov. 
21, 1963, at a League of Latin American Citizens (LULAC) gala at 
Houston's Rice Hotel chronicles what was likely the first time a 
U.S. president officially acknowledged Latinos as an important 
voting bloc as well as the last evening appearance by President 
John F. Kennedy. 

With his hand outstretched, AOA member Dr. Elizondo is 
pictured standing between President Kennedy and Vice President 
Lyndon Johnson (at right), with Mrs. Kennedy next to her hus¬ 
band (at left). 

The AOA salutes Dr. Elizondo's commitment to patients 
and the profession. To learn how you can advocate alongside Dr. 
Elizondo and hundreds of other AOA Federal Keypersons across 
the country, contact the AOA Washington office at 800-365-2219 
or email lmpactWashingtonDC@aoa.org. 
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Medicare announces policy changes for 2013 


By Roger Jordan, O.D., 

AOA Federal Relations 
Committee chair 

W ith every new year 
comes new 
Medicare policies. 
In 2013, as in most years, 
many new or revised Medicare 
policies will directly impact 
optometrists and the patients 
they serve with effects on pay¬ 
ments for services and incen¬ 
tive programs. 

As of press time, 
Congress had yet to address 
the greatest Medicare issue 
facing optometry—a planned, 
statutorily required 26.5 per¬ 
cent cut in Medicare payments 
to physicians, the Centers for 
Medicare & Medicaid 
Services (CMS) announced a 


number of other policy 
changes that will affect reim¬ 
bursement in optometric prac¬ 
tice. Practicing optometrists 
should be aware of them. 

First, the good news: As 
the result of continued adop¬ 
tion of survey data, Medicare 
is placing greater value on 
medical eye care procedures 
under its Medicare Resource- 
Based Relative Value Scale 
(RBRVS). The scale assigns 
values to all Medicare-reim¬ 
bursable procedures that are 
then multiplied by the 
Medicare Conversion Factor 
(set at $34.0367 in 2012) to 
establish the dollar reimburse¬ 
ment for each procedure. The 
increase in relative value units 
(RVUs) assigned to many eye 
care procedures over recent 
years effectively means that 
whatever might be done to 
increase or decrease Medicare 
reimbursement overall, fees 
for medical eye care services 
would be higher than they 
would have been otherwise. 

In fact, for 2013, if 
Congress opts to hold pay¬ 
ment rates steady, the CMS 
expects optometrists will be 
paid 1 percent more than last 
year. There would also be a 
slight increase of 0.8 percent 


for covered post-cataract eye¬ 
glasses provided to Medicare 
beneficiaries. This would 
make 2013 the second year of 
positive updates for prosthetics 
provided by ODs under 
Medicare. 

The primary reason most 
medical eye care services have 
been valued higher by 
Medicare for four consecutive 
years is the implementation of 
new underlying data assump¬ 
tions based on the Physician 
Practice Information Survey 
conducted by the American 
Medical Association (AMA) 
with AOA support. 

The AOA continues to be 
an active participant in the 
AMA Relative Value Update 
Committee (RUC) to fight for 
fair valuation of services pro¬ 


vided by optometrists (see 
November AOA News). 

Some 

reductions 

While the relative value 
of most services provided by 
optometrists will increase 
slightly, some services in 
some situations will be 
reduced significantly. 

Health policy experts and 
economists pressured 
Congress and the CMS to 
lower payments in certain 
clinical situations. 

For example, multiple 
procedure payment reductions 
for certain ophthalmic imag¬ 
ing services will result in 
lower payments when more 
than one service is provided to 
the same patient in the same 
day (see December AOA 
News). For details on this new 
payment reduction policy, see 
http.V/tinyurl. com/cms 75g3. 

Health policy experts and 
economists also pressured 
Congress and the CMS to 
review payments for more 
than 1,000 specific services, 
based on a variety of theories 
that suggest the reimburse¬ 
ments for those services might 
be too high. 


Frequently billed proce¬ 
dures are often targeted for 
review. Because cataract is a 
very common clinical condi¬ 
tion and cataract surgery is 
frequently performed, the 
CMS has required the AMA 
to review the valuation of the 
code. 

The AOA has worked 
with colleagues in ophthal¬ 
mology to fight for fair pay¬ 
ment for the code, but the 
AMA recommended a reduc¬ 
tion in the value assigned to 
the work that goes into the 
service. 

The CMS then made revi¬ 
sions, which will result in an 8 
percent to 13 percent reduc¬ 
tion in payment for codes 
66982 and 66984. 

Two other services 
reviewed were specular 
microscopy/endothelial cell 
count (code 92286) and visual 
fields (code 92083). Surveys 
of physicians confirmed the 
work involved with visual 
fields, but not the work for 
microscopy/cell count, so code 
92286 has also been cut. The 
impact of these reductions will 
be mitigated if Congress pre¬ 
vents the 26.5 percent cut in 
the conversion factor. 

Incentive 
programs and 
value-based 
payment 

In the face of such reduc¬ 
tions, participation in 
Medicare incentive programs 
is becoming increasingly 
important as a means of sup¬ 
plementing reimbursements. 
Optometrists can take steps to 
increase their Medicare pay¬ 
ments in 2013 by participating 
in the Physician Quality 
Reporting System (PQRS), 
electronic prescribing (e-Rx), 
and implementing electronic 
health records (EHR). 
(Practitioners can earn PQRS 
and e-Rx bonus payments, or 
PQRS and EHR incentive 
payments, but cannot receive 
both the EHR and e-Rx bonus 
in the same year.) 

The bonus for electronic 
prescribing in 2013 is 0.5 per¬ 
cent, and optometrists remain 


exempt from the Medicare 
penalty for not prescribing 
electronically. The PQRS 
bonus is 0.5 percent for 2013, 
and, importantly, attempting to 
earn the PQRS bonus will also 


serve for optometrists to avoid 
a payment penalty applied to 
Medicare claims in 2015. 


See Medicare, page 26 



Includes: Access to events, exhibit hall and 
a lunch coupon. OD and AOP CE courses 
are available at an additional cost. 
(Symposium Series courses are included at 
no cost.) 


r 

Special Session 


Package 

OD 


Includes: Access to events, exhibit hall, a 
lunch coupon, all Special Sessions (15 CE 
hours total) and Symposium Series (3 
non-credit food and beverage courses). All 
other courses, board reviews and workshops 
are available at an additional cost. 


SECO Grand Experience 
Package od 




Includes: Access to events, exhibit hall, a 
lunch coupon, all Special Sessions (15 CE 
hours total), Symposium Series (3 non-credit 
food and beverage courses), CE courses (22 
total hours - excluding board reviews and 
workshops), and OD audio recordings. 


REGISTRATION OPENS NOVEMBER 5 th , 2012 

Visit us on the web at 





Frequently billed procedures are 
often targeted for review. 


JANUARY 2013 11 




















GM benefit plan now covers OD-provided medical eye care 


T he General Motors 
Company (GM), the 
largest U.S.-based 
automaker, announced that 
beginning in January medical 
eye care services provided by 
optometrists will be covered 
under the health benefit pro¬ 
grams for all of its active and 
retired, salaried and hourly 
employees in the United 
States. 

With the GM announce¬ 
ment, more than 800,000 
American autoworkers and 
auto industry retirees will 
have gained coverage under 
their health insurance pro¬ 
grams for the medical eye 
care services of optometrists 
over just the past two years. 
(This equates to approximate¬ 
ly 38 potential new patients 
per each active AOA member 
optometrist.) 

The increase in coverage 
for optometric medical eye 
care services under auto 
industry employee health 
insurance programs comes as 
the result of a joint effort by 
AOA and its affiliate state 
optometric associations to 
help show plan administrators 


the benefits of OD-provided 
eye care, according to AOA 
President Ronald, Hopping, 
O.D., MPH. 

Nearly 30 million 
American workers have now 
gained access to optometric 
medical eye care under 
employer-based health plans 


since the AOA and its state 
affiliates launched their out¬ 
reach program two decades 
ago. 

“This increase in patient 
access to optometrists for 
medical eye care is the result 
of the hard work of the AOA 
and its affiliates such as the 
Michigan Optometric 
Association calling on compa¬ 
nies and advocating for these 
changes,” said Dr. Hopping. 


The United Auto Workers 
(UAW) Voluntary Employees’ 
Beneficiary Association 
(VEBA), a joint self-funded 
retirement trust that provides 
health care coverage packages 
for some 720,000 former 
employees of the nation’s big 
three automakers, began cov¬ 


ering the medical eye care 
services of optometrists on 
April 1, 2011 (see AOA News, 
April 2011). 

The Chrysler Group LLC 
Health Care Benefits 
Program, which provides 
major medical coverage for 
all of that automaker’s 
salaried and hourly workers, 
began accepting claims from 
optometric practices for med¬ 
ical eye care services on 


March 1, 2012. 

GM officials announced 
last month that, effective Jan. 
1, 2013, all active salaried and 
hourly employees at parts and 
assembly plants for its 
Chevrolet, Cadillac, Buick 
automobiles and GMC truck 
lines, as well as the compa¬ 


ny’s H battery division, would 
be covered for medical eye 
care in optometric offices. 

The new coverage policy 
also applies to all retired 
salaried GM workers below 
the Medicare eligibility age of 
65. Retired hourly GM work¬ 
ers already had coverage for 
medical eye care provided by 
optometrists through the 
UAW VEBA. 

GM has some 77,000 


workers at 56 facilities in 10 
states. The company has 
added 9,000 employees over 
the past four years as it 
emerged from its 2008 bank¬ 
ruptcy and began reactivating 
some facilities. 

The company has 
118,000 white collar retirees, 
many of whom took early 
retirement and who may not 
yet qualify for Medicare, and 
do not qualify for coverage 
under the UAW VEBA plan, 
but who will now have cover¬ 
age for medical eye care pro¬ 
vided in optometric practices. 

For that reason, the new 
coverage decision has impli¬ 
cations well beyond the states 
where GM operates manufac¬ 
turing facilities, according to 
Peter Agnone, O.D., the AOA 
Third Party Center Executive 
Committee and Michigan 
Optometric Association mem¬ 
ber who worked with officials 
at GM and Blue Cross/ Blue 
Shield of Michigan, the 
automaker’s third-party bene- 

see GM, page 30 


With the GM announcement, more than 800,000 
American autoworkers and auto industry 
retirees will have gained coverage under their 
health insurance programs for the medical eye 
care services of optometrists over just 
the past two years. 


GIVE YOUR PATIENTS 
A WHOLE NEW WAY 
TO SEE THE WORLD. 


Introducing Biotrue" ONEday lenses 

made from HyperGel™, a revolutionary 
material designed to work like the eye. 


(£?) Meets oxygen 
level the open 
eye needs 


Matches water 
content of the 
cornea - 78% ] 


Mimics lipid 
layer of the 
tear film 


flAUSCM + LOHB 




For more information, call 1-800-828-9030, contact 
your Sales Representative or visit Biotrue.com 


Recommend comfortable vision throughout 
the day with Biotrue ONEday lenses. 


REFERENCE 

1 Bergmanson J. Clinical Ocular Anatomy and Physiology. 14th ed. Houston, Texas: Texas Eye Research and Technology Center: 2007. 

© 2012 Bausch & Lomb Incorporated. ®/™ are trademarks of Bausch & Lomb Incorporated or its affiliates. All other product/brand names are trademarks of their respective owners. HL-6015 


BAUSCH+LOMB 

See better. Live better. 
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NEW 2013 CODING BOOKS! 


"Electronic media are wonderful, but sometimes it's good to be able to get answers right out of o 
book. AM A's Current Procedural Terminology and AO A's Codes for Optometry for just $ 145 year? 

»»«»•» kto®* 



CODES 


FOR OPTOMETRY 



AMA^ 

m 


© 

CM 

cpt 

procedural 

terminology 

STANDARD EDITION 


Yiour Trusted SourceE 


The two-book set includes: 

• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 


CODES 

on 


FOR OPTOMETRY 

2013 

o 

ON 

cpt 

HA !>•-•••- - 

k 
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CODES 


FOR OPTOMETRY 


Item# ODE13-ALL 

(Both books plus CD of Codes for Optometry) 
Special Member Price $170.00 


Item# ODE13 

(set of both books) 
Special Member Price $145.00 


AMA^ 



m 

o 


CODES 

IN 

FOR OPTOMETRY 


MM 

2013 


ST* NOARD E(* 





Item# ODE13-1 

(Codes for Optometry book only) 
Special Member Price $80.00 


Item# ODE13-CD 

(Codes for Optometry CD only) 
Special Member Price $80.00 




Item# CPT 

(CPT book only) 

Special Member Price $80.00 

(Price does not include shipping and taxes where applicable.) 


Save your practice money. 

Be current with today's codes. 

TO ORDER: 

BY PHONE: 1-800-262-2210 
ONLINE: www.aoa.org/onlinestore 

FAX: 314-991-4101 


Scan to visit our online store: 






























VISION CARE SECTION 

AMERICAN PUBLIC HEALTH ASSOCIATION 

CALL FOR ABSTRACTS — 141st APHA Annual Meeting 
Theme: Think Global, Act Local: Best Practices Around the World 
Vision Care Section 

Submission Deadline: Monday, February 4, 2013 


The Vision Care Section invites presentations of original research on public health 
issues pertaining to vision and eye care. Submissions from all disciplines are welcome, 
and interdisciplinary work and student abstracts are highly encouraged. Abstracts 
should be no more than 250 words. All presenters must be Individual members of 
APHA and register for the meeting in order to present. Abstracts cannot be presented 
or published in any journal prior to the APHA Annual Meeting. The 2013 APHA 
Meeting's “Think Global, Act Local: Best Practices Around the World" theme provides 
an opportunity to highlight a spectrum of public health concerns for vision and eye 
health, from vision loss prevention to eye health promotion. We are interested in 
promoting a multi-faceted program. The following topics are intended to stimulate, 
rather than to limit, the scope of submissions. 

• Barriers and facilitators to access to eye care 

• Children's vision and eye care needs 

• Economic burden and cost-effectiveness analysis in vision and eye care 

• Evidence-based policy and practice in eye care 

• Health promotion and vision loss 

• Impact of vision impairment on health, functioning, social participation, and the 
environment 

• Integrated medical, oral health and vision care delivery models (Organized 
Jointly with Vision Care Section) 

• Preventing vision loss and promoting eye health across the lifespan 

• The right to sight: A global perspective 

• Translating ocular research into community health 

• Vision and aging 

• Other 

For more information, visit: https://apha.confex.com/apha/141am/vc.htm or contact 
John Crews at jcrews@cdc.gov or 404-498-3013 or Nita Patel at 
npatel@preventblindness.ora or 312-363-6019 . 


I© 

.APHA. 


MISSION STATEMENT: To promote health and well-being with emphasis on vision and eye health through 
interdisciplinary partnerships. The Vision Care Section serves as an advocate to ensure equality in. and access 
to. vision and eye health care, and to ensure inclusion of vision in public health policy. 


www.apha.org/membergroups/sections/aphasections/vision 
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Essilor donates $25,000 to Optometry Cares® 
for hurricane relief for affected optometrists 


O ptometry Cares®-The 
AOA Foundation 
announced that 
Essilor of America has pro¬ 
vided a donation in the 
amount of $25,000 to assist 
optometrists impacted by 
Hurricane Sandy. 

Optometry’s Fund for 
Disaster Relief provides assis¬ 
tance to optometrists whose 
practices and/or homes have 
been damaged from natural 
disasters. The foundation has 
processed 15 grant requests 


from affected ODs in three 
states, and due to the large 
impact of the storm, expects 
more in the coming weeks. 

The donation from 
Essilor will ensure that funds 
will be available to 
optometrists who need assis¬ 
tance. 

“We are saddened for the 
optometrists and their staff 
members who’ve had their 
homes or practices damaged 
by this storm. This donation 
is our way of helping them 


get back on their feet as 
quickly as possible,” said 
Howard Purcell, O.D., senior 
vice president of Customer 
Development for Essilor of 
America. 

Cheryl Archer, O.D., 
president of the Board for 
Optometry Cares®-The AOA 
Foundation, expressed appre¬ 
ciation for the funds. 

“This generous donation 
from Essilor will go a long 
way in helping ODs affected 
by this natural disaster,” stat- 



PTGMETRY 


Show You Care! 
It's Simple! 


Visit www.aoafoundation.org 
to make your investment in those 
that need vision care most! 


•. • • • 

••• Optometry Cares® 

V.-; \\ The AOA Foundation 

•: • 


ed Dr. Archer. “Optometry is 
a compassionate profession, 
and the outpouring of support 
has been amazing.” 

The foundation has also 
received many contributions 
from optometrists across the 
country, including a $2,500 
donation from Omni Eye 
Services, presented by 
Christopher J. Quinn, O.D., 
president of Omni, Iselin, 

N.J. Dr. Quinn is a member 
of the AOA Board of 
Trustees. 

Since the program’s 
inception in 2005, 310 appli¬ 
cations have been received 
and $457,000 provided to 
optometrists affected by natu¬ 
ral disasters. 

Affected optometrists 
may contact their affiliated 
association or Optometry 


Cares® (800-365-2219) direct¬ 
ly to initiate financial assis¬ 
tance. 

To ensure funds are 
available for all who need 
assistance, AOA members are 
encouraged to make a dona¬ 
tion to Optometry’s Fund for 
Disaster Relief. Contributions 
are deductible to the fullest 
extent of the law, as no goods 
or services are furnished by 
the Optometry Cares® - The 
AOA Foundation, a 501(c) 

(3) organization, in exchange 
for the gift to Optometry’s 
Fund for Disaster Relief. To 
contribute, simply mail a 
check to Optometry’s Fund 
for Disaster Relief, 243 N. 
Findbergh Blvd., First Floor, 
St. Fouis, MO 63141 or make 
a donation at www. optome¬ 
try scharity. org/ofdr. 



Optometry Cares® Board of Directors member 
Kenji Hamada, O.D., presents at the 
Professional Eye Care Associates of America's 
Business Symposium in November in Seattle, 
Wash. 


Support Your Foundation 

To make an online donation, visit 

WWW. 

aoafoundation. 

org. 
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AFFILIATE FOCUS 


HEHP grant helps Minn. 'Good Sight for Kindergarten' 
program reach children and families across state 


T he goal of Minnesota’s 
“Good Sight for 
Kindergarten” program 
is to increase the proportion of 
children ages 5 years and 
younger who have had an eye 
examination by an eye care 
provider in the preceding 12 
months. The program broad¬ 
ens Minnesota public under¬ 
standing that good vision is 
directly linked to children’s 
ability to leam and read, and 
that comprehensive eye exams 
are vital for all children before 


entering kindergarten. 

Combining an actual 
event with no-cost exams, the 
cornerstone element of the 
“Good Sight for 
Kindergarten” program is a 
statewide campaign to recruit 
Minnesota Optometric 
Association (MOA) members 
and offer no-cost eye exams 
for 5 year olds to emphasize 
the need for comprehensive 
eye exams before starting 
school. 


Community 

involvement, 

outreach 

MOA Board of Trustees 
member Michael Ackermann, 
O.D., developed an innovative 
program in his own practice 
that served as the “Good 
Sight for Kindergarten” pro¬ 
gram model. 

Later, the MOA received 
a Healthy Eyes Healthy 
People® $3,000 grant in sup¬ 
port of the program, and Dr. 


Ackermann became the chair 
of the campaign. 

The MOA promoted the 
“Good Sight for 
Kindergarten” program on its 
website and featured other 
participating member ODs. 

According to MOA 
Executive Director Beth 
Coleman, “Dr. Ackermann 
offered no-cost, one-time 
exams for 5 year olds in his 
community, and felt that 
because pre-K exams are so 


important, we should demon¬ 
strate that through good will 
and public outreach.” 

Beginning in August 
2012, through the “Good 
Sight for Kindergarten” pro¬ 
gram, MOA members across 
the state provided no-cost, 
comprehensive eye exams for 
5 year olds, along with parent 
education and resources for 
further appointments and eye¬ 
glasses if needed. 

Although Aug. 1 was 
proclaimed the official Pre-K 
Exam Day, practices across 
the state could schedule 
another date and some even 
dedicated the whole month to 
no-cost exams for children 
entering kindergarten. 

Coleman continued, 

“The program educated fami¬ 
lies that pre-K and childhood 
eye exams are an important 
part of children’s overall 
wellness.” 

The MOA supported the 
“Good Sight for 
Kindergarten” program with 
social media, brochures, local 
media relations, and a packet 
of customizable support 
materials including media 
releases and exam forms. 

Practices demonstrated 
outstanding creativity and 
commitment by developing 
their own newsletters and 
website features, securing 
media interviews and sending 
direct mail to schools and 
individuals. 

MOA welcomed 
by Minnesota 
State Fair 

Just in time for school, 
the MOA also promoted chil¬ 
dren’s eye health at the 
Minnesota State Fair in 
August, where thousands visit 
every year. 

The Minnesota State Fair 
is one of the largest state fairs 
in the nation and is often 
dubbed “The Great 
Minnesota Get Together.” 


'Good Sight for Kindergarten 7 eye care provider, 
Michael Ackermann, O.D., with young patient at 
Ackermann Total Eye Care, Lake City, Minn. 


MOA Board of Trustees member 
Michael Ackermann, O.D., 
developed an innovative program 
in his own practice that served as 
the "Good Sight for Kindergarten" 
program model. 




7 Good Sight for Kindergarten 7 eye care provider 
Mary Gregory, O.D., with young patient at 
Uptown Eye Care, Monticello, Minn. 


For 10 years, the MOA’s 
OD and staff members came 
out in force to volunteer at 
the MOA booth at the NBC 
affiliate’s Healthfair 11 
Building. 

Almost 5,000 fairgoers, 
from grandmas to toddlers, 
received Optos retinal screen¬ 
ings. And thousands more 
just stopped by to ask a ques¬ 
tion or pick up educational 
materials. 

Not only did thousands 
of fairgoers find out more 
about healthy eyes and locate 
their local optometrist, the 
MOA also received TV cov¬ 
erage by KARE 11 TV. 

According to Beth 
Gillthvedt, O.D., MOA vol¬ 


unteering eye doctor, “Where 
else can you get such expo¬ 
sure for the entire organiza¬ 
tion?” 

In addition to its “Good 
Sight for Kindergarten” pro¬ 
gram and established pres¬ 
ence at the Minnesota State 
Fair, MOA “Good Sight Goes 
Far” complimentary educa¬ 
tional materials are available 
to the public on its website, 
including “The Complete Set 
for Educators,” and “The 
Parent’s Packet.” Materials 
include activities by age 
group, from kindergarten 
through sixth grade. 

For more information, 
visit the MOA website at 
http://Minnesota, aoa. org. 


The AOA and Optometry Cares® - The AOA 
Foundation, through a generous grant from Luxottica, 
offer the "Healthy Eyes Healthy People® state associa¬ 
tion grants. The grants provide funding for activities that 
address the U.S. Department of Health & Human 
Services (DHHS) Healthy People® objectives while 
encouraging a more comprehensive approach to the 
vision and eye health care needs of America's infants, 
children, adolescents, adults and seniors. For more 
information, visit www.ooo.org/hehp. 


Share news from your state 
with the profession! 

Contact Sue Chiles at schiles@aoa.org. 
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Benefit, 

from page 1 


tricians and their organized 
medicine allies who wanted 
pediatric vision care to be 
based on a screening or lim¬ 
ited to an element of well 
child care,” said AOA 
President Ron Hopping, 

O.D., MPH. “The adminis¬ 
tration also said ‘NO’ to a 
stand-alone plan carve out of 
vision that would have seg¬ 
regated a full pediatric eye 
health benefit, downgraded it 
from mandatory to optional 


requirement to provide pedi¬ 
atric vision care.” 

(California Health Benefit 
Exchange Board, August 
2012, based on input by the 
California Optometric 
Association and an independ¬ 
ent review of federal law.) 

Since the health law’s 
enactment in 2010, AOA 
doctors and staff have been 
meeting with White House 
and HHS officials, including 
Secretary Kathleen Sebelius, 


"In the weeks ahead, state 
officials will also be making 
important implementation 
decisions, and continued 
advocacy by optometry will be 
needed to lock in patient 
access gains envisioned under 
federal law." 


status, and imposed new bar¬ 
riers to OD-provided med¬ 
ical eye care.” 

“In the weeks ahead, 
state officials will also be 
making important implemen¬ 
tation decisions, and contin¬ 
ued advocacy by optometry 
will be needed to lock in 
patient access gains envi¬ 
sioned under federal law,” 
added Dr. Hopping. “To 
make certain that ODs will 
play a leading role in deliver¬ 
ing the full range of eye 
health and vision care servic¬ 
es, including medical eye 
care, to the millions more 
children who will soon gain 
coverage, the AOA is urging 
affiliates to advocate for the 
following directive to be 
adopted by or included in 
state exchanges.” 

“The pediatric vision 
benefit includes a comprehen¬ 
sive eye evaluation and, if 
medically indicated, dilation 
and refraction for prescrip¬ 
tion glasses as well as other 
medically indicated vision 
services. This type of eye care 
is primarily provided by 
optometrists. As a result, 
optometrists must be included 
in Qualified Health Plan net¬ 
works in order to meet the 


in Washington, D.C., and in 
large public “listening ses¬ 
sions” around the country, to 
press for a benefit based on 
direct access to optometric 
care for America’s children 
and covering a comprehen¬ 
sive eye exam and follow-up 
care, including materials. 

At the same time, insur¬ 
ers, organized medicine and 
other groups with an anti¬ 
optometry agenda have 
actively sought a screening- 
based benefit and tried to 
impose limits on patient 
access to ODs. 

However, due to the 
efforts of optometry’s sup¬ 
porters in Congress and the 
AOA’s clear success in being 
heard in the regulatory 
process, optometric care is 
moving ever closer to being 
recognized as essential at the 
federal level. 

For more information on 
AOA advocacy and to learn 
more about how you can get 
involved, including by join¬ 
ing the AOA Federal 
Keyperson Program and 
investing in AOA-PAC, con¬ 
tact the AOA Washington 
office at 800-365-2219 or 
email ImpactWashington 
DC@aoa.org. 


2013 Optometry's Meeting® features 
full lineup, including glaucoma track 


Optometry's 

^ meeting* 


This year San Diego plays 
host to the 1 16th Annual AOA 
Congress and 43rd Annual 
AOSA Conference: Optometry'* 

Meeting®. 

The 201 3 program offers 
innovative programming for optometrists, 
students of optometry, and optometric staff. 
As the most well-rounded meeting in the 
ophthalmic industry, Optometry's Meeting® 
showcases an unparalleled combination of 
education, exhibits, social and networking 
events, and the voice of optometry, the 
House of Delegates. 

In 201 3, Optometry's Meeting® is 
introducing an inclusive registration fee 
structure. This simplified structure allows 
attendees to take as much education as 
desired for one low price. This inclusive 
fee allows greater flexibility in bringing the 
most current education and information to 
Optometry's Meeting® attendees. 

Optometry's Meeting® is giving doc¬ 


tors the opportunity to delve deep into a 
topic with the expansion of specialty edu¬ 
cation. 

Specialty-focused tracks, such as the 
glaucoma track, will highlight courses cre¬ 
ated by experts and designed to meet the 
needs of the primary care optometrist. The 
glaucoma track features 1 8 hours of edu¬ 
cation. 

And again this year the AOA has part¬ 
nered with the Optometric Glaucoma 
Society to deliver the most cutting-edge 
glaucoma education in the industry. Top 
glaucoma experts in the nation will present 
new ideas and concepts in glaucoma. 

The complete glaucoma track at 
Optometry's Meeting® is listed below: 


Course ** 

Day 

Time 

Title 

B103 

Thursday 

7:00am -8:00am 

Glaucoma, OCT, and Black Coffee 

1005 

Thursday 

10:00am - 12:00pm 

Pardon the Objection (PTO): Glaucoma: Pan I: Diagnostic and 
Technology Revi ew 

1030 

Thursday 

10:00am - 12:00pm 

Preservative vs. Preservative Free Medication in Glaucoma 

1080 

Thursday 

1:00pm -3:00pm 

The Secondary Glaucomas 

1105 

Thursdav 

3:00pm -4:00pm 

60 Minute Glaucoma Update 

2000 

Friday 

8:00am - 10:00am 

Optometric Glaucoma Society - New Ideas in Glaucoma 

2040 

Friday 

10:00am -12:00pm 

Optometric Glaucoma Society - Structure-Function Relationships in 
Glaucoma 

2095 

Friday 

2:00pm -4:00pm 

Pardon die Objection (PTO): Glaucoma: Part It Treatment, 
Medication, Surgery 

3010 

Saturday 

8:00am - 10:00am 

My Favorite Glaucoma Cases: A Guide to the Clinical Management 
of Glaucoma 

3100 

Saturday 

2:00pm -4:00pm 

Looking Toward the Future Laser Therapy in Optometry 


www.optometrysmeeting.org 


Getting a First Look? 


Subscribe to AOA First Look, a sum¬ 
mary of the day's news about eye care 
and medicine, delivered to your email 
inbox every morning. 

It's a free benefit exclusively for AOA 
members. 

To subscribe, send a note to 
addresschange@aoa. org. 

AOA First Look provides an immedi¬ 
ate, unfiltered look at the news that 
affects optometrists and our patients. 

To get the news to you quickly, and 
to ensure you are reading the same arti¬ 
cles your patients see, the AOA does not 
review or edit the news summaries prior 
to distribution. 

Publication of an article in First Look 
in no way implies the AOA’s endorse¬ 
ment, agreement or promotion of a partic¬ 
ular article. 

In order to make sure you receive 
these on a daily basis, please follow 
these steps, which should help ensure 
delivery: 

(1) Have your tech department add the 


sending IP and domain address below to 
your network white list: 

a. Sending IP: range 
65.220.57.[0 - 255] or CIDR 
65.220.57.0/24 

b. Sending Domain: custombriefin- 
gs.com 

(2) Please add FirstLook@AOA.cus- 
tombriefings.com to your address book. 

(3) Have your email administrator check 
to see if your emails are being caught in 
your global spam filters and/or being 
quarantined anywhere. If so, #1 should 
help prevent this in the future. 

(4) Please check your individual spam 
and junk folders for the emails. If you find 
the briefing in here, please mark the mes¬ 
sage as "not junk" or "not spam." 

(5) Check your blocked senders list, if 
you have one, and make sure the above 
address is not on this list. If it is, unblock 
the address. 

(6) For further details on these steps, visit 
our email help page at www. custom brief¬ 
ings, com/ema ilHelp.html. 
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Practice Growth > Visually Simple 

Eye-Catching Designs 


Bring Your Messages Home 


American Optometric 
Association 


20"x 24" Ready to Hang Canvas Artwork Kits 
Educational Professional & Affordable 


Contact Lens , 
Wear and Care 


Common Eye Conditions 



Healthy Nutrition, 
Healthy Eyes 



Practice Growth Kit Includes: 
e 1 Large Format Canvas 
e 100 Tri-fold "Contact Lens, 
Wear & Care" Brochures 
with Literature Holder 

« Member Price, 

only $149 plus shipping 


Practice Growth Kit Includes: 
® 1 Large Format Canvas 
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e 100 Vision Simulator Cards 
with Literature Holder 

c Member Price, only $149 plus shipping 


The Art of Optometry 


Member Price, only $89 each plus shipping 


NG-K _ 

Practice Growth Kit Includes: 

« 1 Large Format Canvas 
« 50 Nutrition Guide Booklets 
with Literature Holder 

c Member Price, 

only $149 plus shipping 


GP-5 


Glaucoma 



Cataract 


GP-6 Macular 

Degeneration 


GP-9 The Human Eye 


Diabetic 
Retinopathy 


Start Building Your Practice Growth Collection Today! 

Call the AOA Marketplace at 800-261*2210, visit 

or scan this QR Code with your mobile phone. 
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MEDICAL RECORDS & COPING 

'Ask the Codeheads' 


Medicare and coding update for 2013 


Edited by Chuck Brownlow, 
O.D., Medical Records 
consultant, AOAExcel™ 

Medicare Audits 

Medicare carriers con¬ 
tinue their quest to identify 
physicians and suppliers who 
are providing and charging 
for unnecessary or inappro¬ 
priate services as well as 
those who are coding incor¬ 
rectly. 

A report issued late last 
month indicated Medicare 
audits in fiscal year 2012, 
which ended Oct. 1, netted 


Medicare’s formula for cal¬ 
culating changes in the offi¬ 
cial Medicare Fee Schedule 
has resulted in a recommen¬ 
dation to Congress that there 
be an across-the-board 
decrease of 26.5 percent for 
2013. 

The Centers for 
Medicare & Medicaid 
Services (CMS), members of 
Congress and health care 
providers’ organizations have 
attempted to revise the 
flawed formula with no suc¬ 
cess. 

Those annual failures 
leave Congress to decide 


/\ report issued late last month 
indicated that Medicare audits 
in fiscal year 2012, which 
ended Oct 1 , netted more than 
$6 billion in claims against 
physicians and suppliers. 


more than $6 billion in 
claims against physicians and 
suppliers. Based on that 
information, one can assume 
that Medicare audits will 
continue through 2013. 

Many physicians have 
done well in audits, demon¬ 
strating that they have pro¬ 
vided care that each patient 
needed, no more no less, 
have kept clear, thorough 
records of all they’ve done 
for each patient, and have 
carefully chosen procedure 
and diagnosis codes based on 
the content of each record. 

It’s clear they have a 
thorough knowledge of the 
definitions in Current 
Procedural Terminology 
(CPT © American Medical 
Association) and 
International Classification 
of Diseases, 9th Edition. 

Medicare fee 
schedule 

As has been the case for 
the past several years, 


whether to permit the huge 
decreases set to go into effect 
Jan. 1 or to adjust the num¬ 
bers to produce no change, 
smaller decreases or small 
increases. This process usu¬ 
ally uses most of the month 
of December, and some 
years the final fee schedule 
is not established until mid- 
to late-January. 

Medicare 

deductible 

Medicare’s annual 
deductible for beneficiaries 
will increase by $7 for 2013, 
rising from $140 in 2012, to 
$147. 

Medicare's EHR 

Incentive 

Program 

Approximately 3,000 
optometrists have qualified 
for and have received cash 
bonuses from the CMS for 
implementing and utilizing 
electronic health records in 


their offices and by attesting 
to ‘meaningful use’ of the 
electronic record program. 

The total of the bonuses 
paid to optometrists passed 
$44 million in early August 
2012 . 

Physicians who begin 
using electronic records after 
2014 will not be eligible for 
the bonuses, unless the CMS 
decides to extend the pro¬ 
gram beyond that date. 

Few changes in 
CPT or ICD-9 for 
2013 

International 

Classification of Diseases, 

9th Revision, will be 
replaced by ICD-10 on Oct. 

1, 2014. ICD-9 is essentially 
“frozen” and no new codes 
will be added in 2013 or 
2014. 

There are quite a few 
changes in CPT for 2013, 
though the only changes 
directly impacting eye care 
are additions or slight 
changes in the language of 
the definitions for several 
existing codes. 

The only new CPT code 
related to eye care for 2013 
is “65800, Paracentesis of 
anterior chamber of eye (sep¬ 
arate procedure); with 
removal of aqueous,” replac¬ 
ing code 65805. 

Forewarned = 
forearmed 

The experience of other 
physicians in audits by 
Medicare and other insurers 
may provide your motivation 
to follow several key steps to 
create and sustain your prac¬ 
tice’s medical records com¬ 
pliance. They include: 

❖ Purchase the AMA 
Current Procedural 
Terminology each year 
(available as a package with 
Codes for Optometry from 


See Codeheads, page 30 


AOAExcel™ Medical Records 
& Coding Resources 

The following resources are available to AOA mem¬ 
bers through AOAExcel™. Visit 
www. ExcelOD.com/Coding. 

❖ "Frequently Asked Questions" for members-only, pro¬ 
vides detailed answers to medical records and coding 
questions. 

❖ AskTheCodingExperts@ExcelOD.com offers AOA 
members-only the opportunity to email their coding ques¬ 
tions and have them answered by a topical expert in 
medical records and coding. 

❖ Medical Records and Coding Webinars are provid¬ 
ed as a no-cost AOA member-only benefit to educate 
doctors and staff on medical record-keeping and cod¬ 
ing. 

❖ The AOAConnect social networking site features a 
Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifical¬ 
ly relates to coding and billing ( connect.ooo.org). 

❖ AOACodingToday.com is an AOA member-only 
benefit available to all AOA members at no cost (previ¬ 
ously $349). AOACodingToday.com is a Web-based 
resource for information related to procedure and diag¬ 
nosis codes, national and local coverage rules, and 
Medicare relative value information. 

❖ AOA.ReimbursementPlus.com Suite, a customized 
version of the industry-leading Current Procedural 
Terminology (CPT) data and information service, 
ReimbursementPlus® is the leading cloud-based service 
for any information related to procedure and diagnosis 
codes, fee analysis, Centers for Medicare & Medicaid 
Services (CMS) reimbursements, national and located 
coverage rules, Correct Coding Initiative (CCI) edits 
and any other CPT information desired, all specific to 
the practitioners ZIP code. AOA.ReimbursementPlus. 
com provides critical real-time information that will great¬ 
ly benefit AOA members in medical coding and compli¬ 
ance within their eye care practices. 

❖ Codes for Optometry is available from the AOA 
Marketplace for $140. It is a two-volume set including 
Current Procedural Terminology® American Medical 
Associaiton codes and a separate volume of diagnosis 
codes used in eye care, Medicares Correct Coding 
Initiative, the Healthcare Common Procedure Coding 
System (HCPCS) codes for reporting materials in 
Medicare, and the Documentation Guidelines for the 
Evaluation and Management Services. Codes for 
Optometry is available on a CD in a searchable for¬ 
mat. 

AOAExcel™ is devoted to assisting members in 
dealing with the challenges of everyday practice life, 
including those related to insurance programs. 

The AOA is excited to bring this expertise directly to 
members' offices as a value-added member beneift. 
Many of these benefits are provided at no cost or at 
greatly reduced cost to AOA members. 
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AOAExcel™ offers Business & Career Resources 
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ie following resources 
are available to AOA 
members through 
AOAExcel™. Visit 
www.ExcelOD. com. 

♦> Optometry’s Career 
Center® provides a national, 
online database and career 
matching service that helps you 
find jobs, partners or candi¬ 
dates in the optometric field 
across all 50 states and the 
District of Columbia. Visit 
www. OptometrysCareer 
Center.com. 

♦> 6 F requently Asked 

Questions’ for members only, 
provides detailed answers to 
business and career questions. 

❖ BusinessAndCareerOD 
@ ExcelOD.com offers AOA 
members the opportunity to 
email their practice manage¬ 
ment questions and have them 
answered by a topical expert in 
buying/selling agreements, 
bringing in associates, staff 
management, and other prac¬ 
tice management topics. 

❖ Business and Career 
Webinars are no-cost AOA 
member-only benefits to edu¬ 
cate doctors on how to navigate 
their career paths, from practice 


entry, to management, growth, 
and succession planning. 

❖ AOAConnect is a mem- 
bers-only social networking 
site with a Practice Pathways 
Group where AOA members, 
students, volunteers and staff 
can share information on how 
to successfully transition into 
or out of a practice. This 
includes, but is not limited to, 
the buying or selling of an 
optometric practice. 

❖ OptometryCEO.com 
provides relevant, non-industry 
supported insight into daily 
practice management successes 
and unforeseen mistakes of a 
private-practice optometrist. 

❖ Wells Fargo Practice 
Finance is the source for 
acquisition and expansion 
financing. Market data reports 
provide indispensable geo¬ 
graphic and demographic data. 
The program includes cus¬ 
tomized financing, business 
planning tools and a network 
of resources. 

❖ Practice Pathways at 
Optometry’s Meeting® gives 
both buyers and sellers the 
facts they need to successfully 
transition a practice. You’ll 


learn the process of transferring 
practice ownership from doc¬ 
tors who have been there, prin¬ 
ciples of winning relationships 
and leadership, the importance 
of communication, and hands- 
on tools to retain patients. The 


series will cover practical 
knowledge, and the legal, 
financial, and tax aspects. For 
more information, email 
AOAExcel@ExcelOD. com. 

The AOA is excited to 
share all these resources with 


members, bringing much 
expertise right into offices as 
value-added member benefits. 
Even better, much of this is 
provided at no cost or at greatly 
reduced cost to AOA members. 
Visit www.ExcelOD.com. 


AOA /Next Generation Optometry 

m e xc e l 

Free Webinar Series 



Starting and Maintaining a Successful Practice 

Join Dr. Fleming as he walks through the list of essential steps to beginning a 
successful practice and discusses the most common mistakes which have resulted in 
slow-starting or ultimately failed practices. 

Friday, Jan. 11,1 p.m. CST 


Building a Medicvil Model Practice 

Dr. Fleming will review the advantages of an optometry practice built on the new medical 
model and explore the opportunities to grow and transform an existing practice to fit 
the new mold. 


Wednesday, Feb. 6, 4 p.m. CST 

Speaker: Chad Fleming, O.D. 
AOAExcel™ Business & Career Coach 



Next Generation Optometry 



Ask the Codin Experts 

You won't want to miss this open forum and Q&A session with Dr. Brownlow. 

He will also introduce Drs. Walt Whitley and Jason Miller, and together they will 
assist members in understanding the rules related to proper record-keeping and 
coding. 

Tuesday, Jan. 15, 11 a.m. CST 
Tuesday, Jan. 29, 11 a.m. CST 

Speaker: Chuck Brownlow, O.D. 

AOAExcel™ Medical Records & Coding Consultant Next Generation Optometry 



Register Today! 


www.ExcelOD.com/Events 


Archived versions of the AOAExcel™ Business & Career Webinars are available at: 
www.ExcelOD.com/ArchivedWebinars. 


Bank of America®: Recognize fraud activity, consumer financial tips 


Detecting fraud 

The best detector of fraud and identify theft is 
you. Through proactive monitoring, you can look for 
unusual activities and act fast before there’s dam¬ 
age. It’s also important to learn how to recognize 
suspicious activities that may indicate possible fraud 
or identity theft. 

Monitor accounts regularly Its important to 
review activity. We recommend frequently reviewing 
your account activity online and checking your credit 
report annually. 

-| Over 50 percent of all identity fraud is first 
discovered by the victim, 
n The sooner fraud is detected, the lower the 
financial impact. 

n Customers who access their accounts online 
detect fraud and identity crime earlier than those 
who rely on mailed statements, 
n Customers who set up email alerts receive timely 
notification about important activity in their accounts, 
which could help identify fraud quickly. 


-| Customers who choose to receive electronic state¬ 
ments instead of mailed statements reduce their risk 
of mail fraud. 

n Check your credit report annually to make sure 
that no one has opened bank accounts or applied 
and been approved for loans in your name using 
stolen information. Nationwide consumer reporting 
companies will provide you with a free copy of your 
credit report once every 1 2 months by visiting 
www.onnuolcreditreport.com or by calling 877- 
322-8228. You can also get an explanation of your 
rights from the Federal Trade Commission, the 
nation's consumer protection agency. 

Recognize fraud and identity theft Fraud is an 
act that occurs when someone uses your account to 
make unauthorized purchases, usually when the 
account number or card has been stolen. The 
following may be signs of fraud: 

-| If you did not receive an expected bill or 
statement by mail 

n If unexpected charges occurred on your account 


n If there are charges on your account from 
unrecognized vendors 

-| If posted checks appear on your account signifi¬ 
cantly out of sequence 

Identity theft happens when a thief steals infor¬ 
mation such as your name, birth date or Social 
Security number to open accounts without your 
knowledge. The following may be signs of identity 
theft: 

-| If you find new accounts on your credit report that 
are not yours 

n If you receive credit cards that you didn't apply for 
n If you are denied credit or are offered less than 
favorable credit terms for no reason 
-| If you get calls from creditors or debt collectors 
regarding merchandise or services you did not buy 
Bank of America and the Bank of America logo are registered 
trademarks of Bank of America Corporation. 

Bank of America Consumer Financial Tips ARY5B2Y5-071212 
Bank of America, N.A. Member FDIC. ©2012 Bank of America 
Corporation 
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AOA Coding Today 

AOA.ReimbusementPlus.com 

VisionWeb 

AOA members 
receive savings on 
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American Optometric 

AOA Group Insurance by AGIA 

Bank of America Card Services 

Wells Fargo Practice Finance 

valuable business, 
finance and insurance 

Association 

Member Benefits 

AOA Insurance Alliance by Lockton 
(Malpractice Insurance) 

Members' Retirement 


products and services 
for their practices. 
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Where Opportunity Meets Success 

Over a million hits per month 

Thousands of ODs placed in practices 

One of the most widely used AOAExcel™ services 

• Post job opportunities for your practice 

• Search for jobs in our extensive database 

• Check out our supporting services: 

- Salary negotiations 

- Career coaching 

- Resume and cover letter services 

To learn more, please visit 

www.OptometrysCareerCenter.com 

Sponsored by AA ARC HON & OptOS 


AOAExcel™ is a wholly owned subsidiary of the American Optometric Association®. 






Realities of Optometric Practice 

Tired of your partner... Start your own practice 


By Chad Fleming, O.D., 
AOAExcel™ Business and 
Career coach 

M any of us in 

optometry busi¬ 
ness partnerships 
have entertained the thought 
of jumping ship. 

You know, those days 
when you are fed up with 
your partner’s inability to 
accept change. Or remember 
the day you chased your 
partner down in the exhibit 
hall to tell him or her about 
all the advantages of the 
OCT and why the practice 
must have one. Just as you 
hit the peak of your excite¬ 
ment, your exuberance 
turned to a low simmer that 
eventually led to a boil when 
your partner responded by 
telling you of all the reasons 
that the practice could not 
afford an OCT. You heard 
those dreaded words, “our 
practice has done just fine 
without all the fancy technol¬ 
ogy-” 

At times partnerships 
can be frustrating, to the 
point you start considering 
solo practice. You dream of 
making all the decisions and 
doing everything your way, 
the right way. Whether you 
are ditching your current 
partner or you just graduated 
from optometry school, here 
are some things to consider 
when opening a new optom¬ 
etry practice. 

1. Research the U.S. Small 
Business Administration: It 
is amazing how much infor¬ 
mation there is on this web¬ 
site for optometrists looking 
to open their own practice. 
Visit http://l. usa. gov/grxl 9t 
to learn more about starting a 
business. 

2. Put your team together: 
This requires some network¬ 
ing to find the best CPA and 
attorney in the business. You 
want someone who is famil¬ 
iar with both small business 
and optometry. The best 
choice for your team may be 
someone who lives in anoth¬ 
er state. There are many 
good reasons to expand your 
potential candidate options 
beyond your local experts. 


Technology has given you 
access to the best individual 
for the position. Visit 
www.crisergoughparrish.com 
to learn more about a CPA 
(Criser) and www.woodard- 
law.com attorney (Mitchell) 


familiar with optometry. 

3. Choose your location: It 
is one of the most important 
decisions you will make 
regarding the future success 
of your business. There are 
two different locations that 
you must consider: physical 
and virtual. The first step to 
take in understanding where 
to put your efforts is in the 
demographics of your poten¬ 
tial location. Use the Internet 
to access the areas chamber 
of commerce and also refer¬ 
ence the state census office 
and state property tax office. 
Also consider the local com¬ 
petition, visibility from the 
street, and accessibility. 

4. Office design: When you 
plan, plan for success. Many 
optometrists starting a prac¬ 
tice and those who are 
remodeling their practice 
often times make the mistake 
of not planning far enough in 
advance. When you choose 
how many exam rooms to 
build out, consider that you 
will become busy and that at 
a minimum you should plan 
on two per doctor. If you will 
have a finishing lab in the 
future then plan for the 
plumbing now. Also consider 
that many optometry prac¬ 
tices depend on 50 to 70 per¬ 
cent of their income from the 
dispensary. This would sug¬ 
gest that investing in the dis¬ 
pensary would yield you the 
greatest return. 

5. Practice EHR software: 
Determine the software 
before you decide on hard¬ 
ware. Your software system 
will either run on a local 
server or be hosted and 
accessed online. The direc¬ 
tion you decide to go will 


make the difference in the 
hardware you buy. 

6. Insurance: You will need 
to request a provider number 
for Medical Medicare and 
Medicaid should you choose 
to provide services for either 


one. Contacting your state 
optometric association is a 
great way to research which 
managed care organizations 
operate in your state. 
Deciding which insurance 
panels to join is difficult but 
remember that this will most 
likely be your main stream 
of new patients to the office. 
When you consider that 
“advertising” dollars will 
need to be spent on creating 
awareness, you may consider 
taking lower end plans now 
and then leaving them once 
the business grows. 

7. Marketing strategy: 
Determine who your target 
market is based on demo¬ 
graphics and then look to 
create awareness by getting 
involved locally and online. 
Best resource on this is the 
Referral Engine by Jantsch; 
find my review at www. 
optometry ceo. com/hook- 
shelf. 

8. Personnel: Start by writ¬ 
ing out job descriptions of 
each position you will even¬ 
tually need. It is often easier 
to just think in the here and 
now. Plan for your practice 
to grow and then you will 
have building blocks for cre¬ 
ating a great staff. You will 
need a federal tax ID number 
or Employer Identification 
Number (EIN). Your 
accountant should be able to 
assist you in this. When you 
determine how many staff 
you will need to start, then 
you must also include their 
compensation package. 
Remember that your staff 
cost should be 18 to 22 per¬ 
cent of the practice’s gross 
collected. 

9. Dispensary: Start by 


going to regional and nation¬ 
al trade shows to find out 
what products that you want 
to have in your office. There 
are many great companies to 
work with so you need to 
check their product out and 


also meet with the vendors 
themselves. It works great to 
start scheduling appoint¬ 
ments at the local coffee 
shop and have a list of ques¬ 
tions so that you can inter¬ 
view them. 

10. Suppliers: Buying 
groups can be a great way to 
get maximum discounts early 
on. You should expect to pay 
a buying group about 2 to 4 
percent to obtain the privi¬ 
lege to buy product at vol¬ 
ume discounts. Once your 
practice grows large enough 
you can negotiate many of 
the same discounts without 
the buying group fees should 
you choose to go deep in one 
or two different companies 
instead of wide in many 
companies. The suppliers also 
include the labs you will use. 


All labs are not created 
equal; therefore I would rec¬ 
ommend you sample the 
turnaround time and quality 
of each lab before deciding 
to use any one lab exclusive- 

iy- 

It is not an easy road to 
take in starting a new prac¬ 
tice. Ask any optometrist 
who has done it. 

So before ditching your 
partner, consider the most 
successful multi-doctor 
practices are those that are 
built on a strong partnership. 

There are many costs to 
dissolving a partnership and 
my hope is you strongly con¬ 
sider the cost. Not only the 
cost to you, but also the cost 
to your family, staff, and 
patients. 

Most frustrations in a 
partnership can be worked 
out through good communi¬ 
cation. 

Personally, I have been 
frustrated many times with 
my two partners, but I know 
that they have been frustrated 
as much or more with me. 

Our practice is strong 
and continues to grow 
because the partners have 
made a commitment to stick 
it out through the good and 
bad times and communicate 
through the storms. 


Optometry articles 
accessible online 

AOA members can easily access and download 
Optometry: Journal of the American Optometric Association 
articles, as either PDFs or full-text word processing docu¬ 
ments, using a special feature on the AOA website. To 
access articles: 

❖ Go to www.aoa.org and, on the navigation bar at top 
of the page, click on 'journal of the AOA" to access the log¬ 
on page. 

❖ On the Optometry log-on page, enter user ID (AOA 
member number) and password (generally, the members 
birthday) to access the website. 

❖ On the website (www.optometryjaoa.org), where the 
contents for the current issue will be displayed, click on the 
month and year of the current issue (e.g. "December 201 1"), 
to access an expanded table of contents. 

❖ Select PDF or Full Text under the desired article in the 
expanded table of contents. 

AOA members can access articles from past issues and 
supplements by clicking on the "Articles and Issues" button on 
the navigation bar at the top of the Optometry homepage. 


The first step to take in understanding where to 
put your efforts is in the demographics of your 

potential location. 
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Countdown of the Top 10 AOA News stories 

No. 9: U.S. Senate approves sweeping health bill, 
AOA-backed provisions advance in Dec. 2009 


Editor’s Note: To commemo¬ 
rate 50 years of ground¬ 
breaking news in optometry, 
we are publishing the Top 10 
AOA News stories as selected 
by our readers from all five 
decades. Please share your 
commentary and personal 
stories on the site as well 
(http://connect, aoa. org). 

I n the early morning 
hours of Dec. 24, the 
U.S. Senate approved its 
version of health care reform 
legislation (H.R. 3590) on a 
60-39 party-line vote. 

According to the 
Congressional Budget 
Office, the sweeping legisla¬ 
tion measure will extend 
health insurance coverage to 
tens of millions of uninsured 
Americans and cost $871 bil¬ 
lion over the next 10 years. 

Over the next few weeks, 
a congressional conference 
committee will be working to 
resolve differences between 
the Senate bill and the meas¬ 
ure passed by the U.S. House 
(H.R. 3962) last month. If 
this process is successful, 
there will be a final “unified” 
bill followed by a final “up or 
down” votes in both cham¬ 
bers, likely within two to four 
weeks, notes the AOA 
Advocacy Group. 

As a result of the recent 
Senate action, a number of 
important AOA-backed pro¬ 
visions have advanced: 

♦♦♦ Federal Provider Non- 
Discrimination, Section 2706 
- AOA-backed Harkin 
Amendment, sponsored by 
Sen. Tom Harkin (D-IA), 
would establish new Federal 
provider non-discrimination 
safeguards aimed at eliminat¬ 
ing the harmful practice of 
health plan discrimination 
against whole classes of 
providers, including 
optometrists. Although the 
insurance industry, organized 
medicine and, most recently, 
a national coalition of surgi¬ 
cal groups have mobilized to 
strip the Harkin Amendment, 


it remains in the Senate bill. 
❖ Vision Health Included 
in School-based Health 
Centers, Section 399Z / 


Manager’s Amendment 
Section 10402 — Sen. Chris 
Dodd (D-CT) led a success¬ 
ful AOA-backed effort to add 
vision to the core services 
included in a new program to 
expand the health services 
provided to children and 
adolescents through school- 
based health clinics. 

❖ Pediatric Vision Care 
Recognized as Essential 
Health Benefit, Section 1302 
- The Senate bill responds to 
AOA’s call to make chil¬ 
dren’s vision a health care 
priority by requiring all 
health plans offering cover¬ 
age to the uninsured and 
employees of small business¬ 
es through a state-based 
insurance exchange to 
include vision care as an 
essential benefit for children. 
Under the provisions of the 
bill, the benefit would be 
defined after the legislation 
becomes law, a process the 
AOA is already gearing up to 
impact. 

As the process moves 
forward, a key objective for 
AOA in the conference will 
be to ensure that the provider 
non-discrimination safe¬ 
guards that ODs and optome¬ 
try students have fought all 
year to get through the 
Senate and House — Sen. 
Harkin’s federal provider 
non-discrimination provision 
and Rep. Mike Ross’ (D-AR) 
amendment to block pre¬ 
emption of state patient 
choice/provider non-discrim¬ 
ination laws — are both 
included in the final bill, 
noted Advocacy Group 


Director Jon Hymes. 

The AOA believes that 
this will provide the 
strongest possible patient 


access to care protection as 
the health care system under¬ 
goes the changes envisioned 
by reform legislation, Hymes 
said. 

However, insurance and 
medical groups are mobiliz¬ 
ing against these provisions 
for a renewed effort to defeat 
provider non-discrimination 
in the Senate-House confer¬ 
ence. 

Those opposing the new 
patient safeguards passed by 


the Senate have complained 
that the provision would pro¬ 
hibit health plans from dis¬ 
tinguishing among widely 


varying health care providers 
acting with the scope of that 
provider’s license... and 
inappropriately interjects 
civil rights concepts into 
well-established state scope 
of practice laws. 

They argue that it could 
jeopardize patient safety and 
therefore are demanding that 
it be removed in its entirety. 

Fortunately, the con¬ 
cerns of ODs and students on 
this issue have been heeded 


by senators to this point and 
the Harkin amendment has 
been retained in the Senate 
bill approved on Dec. 24. 

As the Senate-House 
conference begins to take 
shape and gets down to busi¬ 
ness, the AOA Washington 
office team will be reaching 
out with more information 
on how ODs and students 
can next weigh-in in support 
of the Harkin Amendment, 
the Ross Amendment and 
other AOA priorities, added 
Hymes. 

Questions or comments 
may be diercted to Impact 
WashingtonDC@aoa.org. 

For the complete text of 
the Senate-approved “Patient 
Protection and Affordable 
Care Act” on the Library of 
Congress website, please fol¬ 
low: http://thomas.loc.gov/ 
cgi-bin/query/z ?cl 11 :H.R. 

3590. as: 


Votes for the top story of the past 50 years 

In reflecting upon the gains of the past, many members logged on to AOAConnect 
and voted for the top story of the past 50 years. Here are some of the choices: 

1963— AOA became an agency member of the American Public Health Association. 

1964— AOA files complaint with U.S. Dept, of Justice alleging restraint of trade and 
conspiracy on the part of the American Medical Association 

1967— Council on Clinical Optometric Care is formed 

1968— American Optometric Student Association (AOSA) formed 

1970— Alabama legislature authorizes the establishment of a school of optometry, the 
first to be an integral part of a medical center (UAB) 

1971 — First DPA Law passed - Rhode Island 

1976— First TPA Law passed— West Virginia 

1977— U.S. Supreme Court reverses four decades of precedent and holds that profes¬ 
sionals may utilize truthful advertising (Bates v. Arizona State) 

1986— Medicare parity legislation allows reimbursement for optometrists for health-relat¬ 
ed services performed on nonaphakic patients. 

1988 —Federal Trade Commission approves trade regulation (Eyeglasses II) 

1994— Publication of first AOA Optometric Clinical Practice Guidelines, providing ODs 
evidence-based recommendations for patient care 

1998 —First state law specifically authorizing the use of lasers by optometrists for certain 
treatment purposes enacted in Oklahoma 

2000—Kentucky became the first state to require children to have a vision examination 
before entering the public school system 

2002— AOA launches the Healthy Eyes, Healthy People® program 
2005 —InfantSEE® program established 

2008— AOA establishes the National Commission on Vision and Health (NCVH) 

2009— AOA House of Delegates votes in favor of establishing the American Board of 
Optometry (ABO) to develop and implement the framework for optometric board certifi¬ 
cation 


The AOA believes that this will provide the 
strongest possible patient access to care 
protection as the health care system undergoes 
the changes envisioned by reform legislation. 
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AOAExcel™ introduces Spotlight online 
product review service free to AOA members 


By AOAExcel™ staff 

W hy Spotlight, 
why now? Too 
often, 

optometrists are the last to 
learn about how eye care 
products truly perform. 

The process is informal 
and often clouded by con¬ 
flicting opinions and in-mar- 
ket “noise.” 

It may take many 
months to weed out the 
good from the bad in order 
for the greater OD commu¬ 
nity to embrace these new 
products. 

Spotlight is intended to 
accelerate product and serv¬ 
ice performance awareness 


uation process, collect the 
feedback, and present it to 
our members on 
ExcelOD.com. 

If you would like to be 
part of our review panel, 
visit www.ExcelOD.com/ 
join-our-panel and fill out 
the questionnaire to be con¬ 
sidered. 

Test-driving 
Biotrue™ 
ONEday daily 
disposable 

In September 2012, 
AOAExcel™ selected Bausch 
+ Lomb’s newest daily dis¬ 
posable contact lens, 


To date, 236 patients have been 
fitted with the trial lenses / and 
approximately 36 percent have 
shared their experiences and 
opinions. Thirteen doctors have 
also shared their feedback on 
the more technical aspects of 
the contact lenses. 


and provide optometrists 
with a timely and reliable 
source for this information. 

It is important to note 
that neither the AOA nor 
AOAExcel™ has any influ¬ 
ence over the review out¬ 
comes. 

We simply select the 
product or service to review 
based on the interests of 
members or if we learn of a 
new product being intro¬ 
duced in the market. 

We coordinate the eval- 


Biotrue™ ONEday, for our 
first Spotlight feature. 

We worked with Bausch 
+ Lomb to obtain and dis¬ 
tribute product fit kits to the 
14 AOA member doctors 
who volunteered to partici¬ 
pate in the trial. 

The product evaluation 
process consisted of the 
doctors fitting select patients 
with the contact lenses. The 
patients and doctors were 
both then asked to complete 
separate product evaluation 



Please note: 


Neither the American Optometric Association® and 
its wholly owned subsidiary AOAExcel™ nor the 
monufocturer/service provider of a Spotlight feature 
hove any involvement or influence during the doctor 
and patient evaluation process. 


Patients were asked if they agree that the Biotrue™ ONEday contact 
lenses deliver crisp, clear vision,without blurriness or fluctuation. 



Completely Agree Somewhat Agree Somewhat Disagree Completely Disagree N/A 


Doctors were asked about their satisfaction with the 
handling of the Biotrue ONEday contact lenses. 



surveys. 

To date, 236 patients 
have been fitted with the 
trial lenses, and approxi¬ 
mately 36 percent have 
shared their experiences and 
opinions. 

Thirteen of the doctors 
have also shared their feed¬ 
back on the more technical 
aspects of the contact lens¬ 
es. 

In addition to complet¬ 
ing surveys, some of the 
participating doctors provid¬ 
ed us with candid testimoni¬ 
als about the lenses. 

One doctor had this to 
say: “It is amazing that now 


in 2012, with the bar raised 
so many times that Bausch 
+ Lomb has still found a 
way to make not just a 
slight improvement, but a 
significant one.” 

In order to learn more 
about Bausch + Lomb’s 
position on this new prod¬ 
uct, we had an in-depth dis¬ 
cussion with Michael Pier, 
O.D., director of 
Professional Relations. 

Dr. Pier shared the 
many unique features and 
benefits that, in his opinion, 
set this product apart from 
other daily disposables in 
the market. 


A quantum 
leap over the 
competition? 

Yup, that’s what one 
another one of the doctors 
had to say. Our findings 
reflect that the overwhelm¬ 
ing majority of patients and 
doctors were extremely sat¬ 
isfied with various features 
of Bio true™ ONEday. 

To learn more about the 
trial results, test methodolo¬ 
gy, doctor testimonials, and 
details from our discussion 
with Dr. Pier, visit 
www. ExcelOD. com/ 
Spotlight. 
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PARAOPTOMETRIC PARTNERS 


AOA seeks 


nominees for annual paraoptometric 


T fie AOA Paraoptometric 
Section is seeking nom¬ 
inations for the 
Paraoptometric of the Year 
Award (POY). The award is 


following categories: 

❖ Service to optometry and 
paraoptometric associations 
(office competency, service to 
paraoptometric state, regional 


eligible for the national nomi¬ 
nation. Any previously nomi¬ 
nated POY submissions who 
did not win may be nominated 
again. Nominees must be 


The award is given for outstanding and 
worthwhile contributions to the profession of 
optometry, paraoptometry and the general public. 


Optometry’s Meeting® in San 
Diego. The winner will be fea¬ 
tured in a video and will 
receive a plaque, round-trip air¬ 
fare to Optometry’s Meeting®, 
three nights’ lodging at the 
headquarters hotel, and $500 to 
help defray the travel expenses. 


Medicare, 

from page 11 


given annually to the optomet- 
ric assistant or technician who 
has made outstanding and 
worthwhile contributions to the 
profession of optometry, 
paraoptometry and the general 
public. 

The nominee’s accom¬ 
plishments are reviewed in the 


and/or national associations, 
and contributions of personal 
time and effort) 

❖ Participation in public 
service activities 

❖ Personal endorsement by 
the nominating individual. 

State Paraoptometric of 
the Year award winners are also 


members of the AOA 
Paraoptometric Section in 
order to be eligible. Nomina¬ 
tions must be received by the 
AOA on or prior to Feb. 1, 
2013. 

The award for the 2013 
winner will be presented on 
Friday, June 28 during 


Congress extended the 
PQRS bonuses through 2014, 
but has also authorized penal¬ 
ties that begin in 2015. For 
more information on how to 
successfully participate in the 
PQRS program, see 
www.aoa.org/pqrs and future 
issues of AOA News. 

The Stage 1 meaningful 
use requirements remain in 
effect for the EHR incentive 
program in 2013, but Stage 2 
requirements will take effect 
in 2014 requiring additional 
software upgrades by the end 
of this year. 

Congress has also enacted 
a value-based payment modifi¬ 
er (VM) for 2015 that the 
CMS will implement using 
performance in 2013 for large 
groups of 100 or more physi¬ 
cians, and will apply to all 
physicians by 2017. The sim¬ 
plest way for a large group to 
avoid a negative payment 
modification in 2015 is to suc¬ 
cessfully participate in PQRS 
in 2013. The AOA News will 
provide more information 
about the VM over the next 
several months. 

Other policy 
changes 

In a welcome move, the 
CMS effectively removed eye- 
wear from a new policy that 
on July 1, 2013, will require 
Medicare beneficiaries be seen 
face-to-face by a physician 
prior to receiving durable 
medical equipment. The poli¬ 
cy will not apply to prosthetics 
such as post-cataract eyeglass¬ 
es. 

The CMS has also insti¬ 
tuted a change, effective this 


Connect with your colleagues any time, any where. Start a conversation, seek out 
hard-won wisdom and share comfortably in a member-only space. 

Tap into Communities built for each AOA Section, InfantSEE® providers, students and edu^ 
cators. Join diverse, topic-driven conversations in Communities such as: 

• Coding and Billing 

• Health Care Reform 

• Optometry’s Meeting® 

As an AOA member, you’re ALREADY a member of AOAConnect; just log in with your AOA 
email or member number to get started. 

AOAConnect is mobile, just like you are. Download the mobile app by searching for 
"AOA” or "AOA Connect" in your device's marketplace. 

Your community of colleagues is just a link away, http://connect.aoa.org 


AOAConnecf 



you’re always 

at home here 



award 

To view video of the 2012 
winner, visit www.youtube. 
com/watch ?v=hGBY-ExML28. 

For a nomination form or 
more information, contact the 
AOA Paraoptometric Section at 
800-365-2219, ext. 4108 or 
email MRHarper@aoa.org. 


year, that recognizes 
optometrists can order 
portable X-rays under 
Medicare, subject to their state 
scope of practice. Prior to 
2013, portable X-rays could 
only be ordered by MD and 
DOs. While optometrists are 
not likely to order portable X- 
rays, the AOA supported the 
change, with a provision to 
make coverage dependent on 
state scope of practice. 

The Medicare enrollment 
fee will increase to $532. 
Optometrists remain exempt 
from the fee when enrolling as 
physicians, but not when 
enrolling as suppliers of 
durable medical equipment, 
prosthetics, orthotics, and sup¬ 
pliers (DMEPOS). 

For additional informa¬ 
tion, see the December AOA 
News or 

http://tiny url. com/a6cpp69. 

For 2013, the Part B stan¬ 
dard monthly premium rate 
for Medicare beneficiaries has 
increased to $104.90 and the 
Part B annual deductible 
increased to $147.00. 

The revised annual limit 
on occupational therapy serv¬ 
ices will be $1,900. However, 
the CMS is implementing 
many other changes for 
patients who receive therapy 
services. The CMS will begin 
collecting claims-based data, 
using codes to indicate func¬ 
tional limitations at various 
points of care. The collection 
will be tested in the first six 
months of the year and 
required for payment as of 
July 1. 

Look for additional infor¬ 
mation in AOA News in the 
months ahead. 
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AOA MARKETPLACE 

Take advantage of your Member Discount! 




Healthy £»« 
ate 

Happy £u ee 


Answers to Your Questions Pamphlets 
These easy to read pamphlets help 
answer eye care questions. 


Fact Sheets 

Easy to understand facts and 
helpful images. 


HEALTHY EYES,HEALTHY PEOPLE 




Comprehensive Eye Examination 

t J Caring Hiveuvtion with frieicfi and family about their eye i 

Fxpert guidance in achieving your best visual <] 


See us to learn more about... 

lacular Degeneration fSabetii Retinopathy Calar 


Ocular Emergency Card 
A flow chart of responses 
for typical emergencies 
that can occur in school or 
sports settings. 
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Health Fair Kits 

Everything you need for your event. Select from 
Professional, Diabetes, Scholastic & more! 


Vision Simulator Cards 
Look through the semi¬ 
transparent card to 
simulate common eye 
conditions. 
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Prescription forms available on 
Single or 2-part Security Paper 
which contains the features 
listed below. 








Pantograph (Hidden Message) 
Color Match 

Thermochromic Ink 
Anti-Copy Coin Rub 


Protection 


13" 


Erasure Protection 

Security Features Box 

Microprint Protection 
Acid Free 


Compliant with 2008 Federal Law Requirements for Prescription Paper 



Color Postcards 

Choose the images, and select your message. Perfect for 
recall, referral or appointment reminder cards. 



Nutrition Supplement Resources 
Perfect for explaining the five essential nutrients that 
promote healthy vision. 





Be Wise About Your Eyes 
Provides a fun way to teach children about 
the magic of sight. Designed especially for 
kindergarten through third grade. 

Scan to view our catalog: 

m -I -- 



Order Online: www.aoa.org/onlinestore 
Emai Orders@aoa.org • Toll-free (800) 262-2210 
















































































































Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

March on Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


FDA approves new lOP-lowering glaucoma drug 


ucampo 

Pharmaceuticals, Inc. 
announced it has 
received approval of an 
sNDA for Rescula® (unopros- 
tone isopropyl ophthalmic 
solution) 0.15% for the low¬ 
ering of intraocular pressure 
(IOP) in patients with open- 
angle glaucoma or ocular 
hypertension from the U.S. 
Food and Drug Administra¬ 


tion (FDA). 

Sucampo intends to 
commercialize Rescula in the 
first quarter of 2013. 

According to the 
approved product labeling, 
Rescula may be used as a 
first-line agent or concomi¬ 
tantly with other topical oph¬ 
thalmic drug products to 
lower intraocular pressure. 

Rescula is a BK (Big 


Potassium) channel activator, 
which is different from other 
IOP-lowering agents. 

“Rescula provides IOP 
reduction by increasing tra¬ 
becular flow, and may be an 
appropriate choice for eye 
specialists who are trying to 
balance efficacy with man¬ 
agement of side effects. It has 
been shown to be an effective 
medicine in lowering IOP in 


patients with open-angle 
glaucoma and ocular hyper¬ 
tension while demonstrating 
an excellent systemic safety 
profile and an established 
ocular side effects profile,” 
said Ryuji Ueno, M.D., 

Ph.D., chairman, chief execu¬ 
tive officer, and chief scientif¬ 
ic officer of Sucampo. 

For more information, 
visit www.sucampo.com. 



'Healthy Vision™ with Dr. Val Jones' radio 
show offers info, advice about driving in dark 


O n a special rebroad¬ 
cast of “Healthy 
Vision™ with Dr. Val 
Jones,” two experts join Dr. 
Val to talk about what hap¬ 
pens to one’s eyes in the dark 
and how patients can take 
better care of their eyes - and 
the car - to improve night¬ 
time driving. The podcasts 
can be shared to educate 
patients. 

When patients are behind 
the wheel of a car, their eyes 
are constantly on the move - 
looking at vehicles ahead and 
to the side, reading road traffic 
signs, checking the rear view 
mirrors, and shifting their gaze 
inside and outside the vehicle 
in order to check the 
speedometer, look at their 
global navigation system, or 
change a radio station. During 
darkness, these tasks can 
become even more difficult for 
some drivers. 

Nearly one of every three 
drivers on the road (32 per¬ 
cent) say they have difficulty 
seeing all or most of the time 
while driving in the dark, 
according to a nationwide sur¬ 
vey of 515 vision-corrected 
Americans age 18 and older. 

More than one-fourth (26 
percent) report they have trou¬ 
ble seeing signs or exits; one- 
fifth (20 percent) acknowledge 
difficulty seeing animals or 
pedestrians, and more than 
one in five (22 percent) report 
problems judging distance 
while driving in the dark. 

“Low light levels cause 
an eye’s pupil to dilate, which 
can accentuate existing focus¬ 
ing problems and result in 


blurred vision,” said Cristina 
Schnider, O.D., senior direc¬ 
tor, Professional 
Communications for Vistakon® 
Division of Johnson & 

Johnson Vision Care, Inc. 

She advises listeners not 
to drive with an uncorrected or 
under-corrected vision prob¬ 
lem. 

“When you don’t see as 
well, you have to get closer or 
drive slower, and if you don’t 
account for that need for extra 
time or distance, then you are 
putting yourself and others at 
risk for accidents and close 
calls.” 

While 73 percent of 
respondents believe correcting 
their vision problems could 
improve their nighttime driv¬ 
ing, only 27 percent have ever 
consulted an eye care profes¬ 
sional about treatments or 
products that could improve 
their vision while driving in 
the dark, according to the sur¬ 
vey. 

Dr. Schnider encourages 
drivers to see their eye care 
professional to talk about any 
problems they are having 
while driving at night and dis¬ 
cusses some of the newer 
vision correction options cur¬ 
rently available. 

Glare from oncoming 
headlights is a contributing 
factor to night time driving 
difficulty, according to John 
Ulczycki, group vice president 
- Strategic Initiatives, National 
Safety Council. 

He advises drivers to 
“keep your eyes moving and 
try not to look directly into 
oncoming headlights for more 


than just a fleeting moment.” 

For car owners, he sug¬ 
gests periodically having 
headlights checked by a 
mechanic. 

“We think more than half 
of all vehicles are driving 
around with improperly 
adjusted headlights,” he tells 
Dr. Val. “Little things like run¬ 
ning over bumps can knock a 
headlight out of alignment and 
cause problems for your fel¬ 
low motorists.” 

Ulczycki provides helpful 
advice for parents on how to 
help their teens become better 
nighttime drivers and explains 
what pedestrians, bicycle rid¬ 
ers, and dog walkers can do to 
help drivers see them (and 


Works of art 


their pets) better at night. 

He also provides tips on 
what to do when driving at 
night in bad weather and what 
you can do to make sure your 
car is safe for nighttime driv¬ 
ing. 

Healthy Vision™ with Dr. 
Val Jones is devoted to educat¬ 
ing and improving the eye 
health of Americans. The pro¬ 
gram is supported by Acuvue® 
Brand Contact Lenses and is 
hosted by Val Jones, M.D, 
chief executive officer of 
Better Health, LLC, and 
author of “Dr. Val and the 
Voice of Reason.” Free pod¬ 
casts can be found on 
BlogTalk Radio (www.blogtalk 
radio, com/he althyvision). 



Polaroid Eyewear celebrated its 75th 
anniversary at the Museum of Modern Art 
(MoMA). MoMA's collection of Architecture 
and Design includes an original pair of 1946 
Polaroid sunglasses. In the year of its 75th 
anniversary, Polaroid Eyewear is introducing 
the new Polaroid Plus sunglasses collection, 
which combines the latest results in polariza¬ 
tion technology with a brand-new style 
designed for a minimal and urban look. 
www.safilo.com 
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INDUSTRY NEWS 


Transitions, Younger release 
updated dispensing tool 


N o one pair of lenses 
can provide a 
patient with all of 
the essential vision care 
they need. To help get this 
message out to the eye care 
community, Younger Optics 
and Transitions Optical have 
teamed up to create “More 
Choices: A Guide To 
Everyday and Sunwear 
Lenses,” a newly designed 
training and sales tool that 
introduces and supports the 
message of essential every¬ 
day and sunwear lenses as 
part of a patient’s total 
vision solution. 

This booklet can be 
used to help eye care pro¬ 
fessionals (ECPs) and their 
patients better understand 
that everyday lenses and 
sunwear lenses are comple¬ 
mentary, not competing 
products. 

The booklet introduces 
and differentiates three 
essential everyday lenses: 

❖ Transitions® lenses 
♦> Transitions® 
XTRActive™ lenses 
❖ Transitions® Vantage™ 
lenses 

...and two essential 
sunwear lenses: 

♦> Drivewear® polarized 
adaptive sunwear lenses 
❖ NuPolar® polarized 
lenses. 

The reader can find 
more information on each 
lens product via easy-access 
tabs. 

Each product tab pro¬ 
vides answers to questions 
such as: Who is best suited 
for this lens? Why would a 
patient want this product? 
What does it look like when 
a patient looks through the 
lenses? What does the 
patient look like with the 
lenses on? What is blinding 
glare? Which lenses reduce 
or block blinding glare? 

The “More Choices” 
brochure is also helpful in 
getting patients to under¬ 
stand the differences 


crvoav a no sunwear 

LENS OVERVIEW 



between lens products that 
are often perceived as simi¬ 
lar, and in initiating dialogue 
to find which lenses are right 
for them. For example: 

♦♦♦ Drivewear lenses vs. 
NuPolar lenses - They are 
both polarized but one is 
photochromic, too. Does 
your patient spend a lot of 
time outdoors? Driving dur¬ 
ing daylight hours? 

❖ Original Transitions 
lenses vs. Transitions 
XTRActive lenses - Both 
types of Transitions lenses 
adapt to changing light out¬ 
doors, but one has a slight 
tint indoors and is darker in 
sunlight. Which Transitions 
lens is better suited to your 
patient’s activities? 

❖ Transitions Vantage 
everyday lenses vs. 
Drivewear sunlenses - 
Which lens can be worn 
indoors and at night? Which 
lens blocks blinding glare 
behind the windshield? This 
booklet helps your patient 
understand the crucial differ¬ 
ences. 

❖ Transitions everyday 
lenses vs. polarized sunlens¬ 
es - Yes, Transitions every¬ 
day lenses adapt to changing 
light outdoors, but they are 
not a sunglass replacement. 
How can polarized sunwear 
lenses complement 
Transitions everyday lenses 
to provide your patient with 
the best vision solution? 

The “More Choices” 
brochures are available to 


eye care professionals at no 
charge through area Younger 
Optics representatives. 

ECPs may also request 
copies by emailing the name 
of the eye care practice, 
address and phone number 
to marketing @youngerop- 
tics.com. Or visit 
www .youngeroptics. com/mar 
keting to order. 

For more information 
about Younger Optics, 
NuPolar lenses and other 
products, visit the compa¬ 
ny’s website at 
www.youngeroptics.com. 


GP Specialists 
introduces the 
iSee™ Ortho-k CL 

GP Specialists, an industry leader in orthokeratology, 
has developed an advanced orthak lens design that has 
been shown to correct patients with high myopic powers. 
The new iSee™ Orthak lens is based on its U.S. Food and 
Drug Administration (FDA)-approved Fargo™ ortho-k contact 
lens. 

The iSee™ corneal reshaping design incorporates a 
more aggressive treatment zone that allows practitioners to 
treat patients with higher degrees of myopia, thus increasing 
the number of likely candidates for orthak treatment. 

Tm very excited to take what I have learned over the 
years and incorporate it into an advanced orthak lens 
design," said Mark Cosgrove, director of operations at GP 
Specialists. "We are seeing some amazing results. I believe 
this design is unique in the industry, can provide faster results 
and also promote healthy long-term wear for the patient." 

Alice Cusner, O.D., from Village Vision Care in 
Cranton, Mass., agreed with the amazing results. 

"In only two weeks, I was able to correct a high 
myopic 9-year-old girls vision using iSee lenses," she said. 
"My patient and her parents are ecstatic!" 

"We rebranded the Fargo™ orthak lens to the iSee™ 
orthak brand in an effort to make orthokeratology a more 
consumer-friendly eye treatment solution," said Cosgrove. 
"FHopefully the entire ortho-k industry will benefit from our 
marketing efforts." 

The Fargo™ and now iSee™ brand orthak lenses are 
FDA approved up to -3.00, while extended powers are 
manufactured as doctor customized designs. 

More information is available at 
www.gpspeciolists.com or by calling 800-889-0379. 


Gulden introduces all-in-one tool 


Gulden Ophthalmics introduced the 
new Lewerenz Accommodation Maddox 
and Occluder Tool for vision care profes¬ 
sionals who often wish they had three 
hands: one for an occluder, one for a test 
target, and one to measure the distance. 

This new innovative tool was designed 
by David Lewerenz, O.D., AOA Vision 
Rehabilitation Section secretary affiliated 
with Northeastern State University, in con¬ 
junction with Gulden. 

With its calibrated scale in both cen¬ 
timeters and diopters, it can be used to 
measure the amplitude of accommodation 
and near point of convergence. 

Often vision care professionals perform 
different clinical tests in sequence. After test¬ 
ing visual acuities or a cover test with the 
occluder function, they can keep the 
Lewerenz tool in hand, pick up the near tar¬ 
get, and not have to find or reach for any 
other device to take measurements. In addi¬ 


tion to its novel multi-function design, it is 
unique in that it provides measurements in 
the units clinicians want - diopters for 
accommodation and centimeters for conver¬ 
gence. 

With this new, competitively priced 
tool, no longer will vision care profession¬ 
als: 

❖ Wish they had three hands! 

❖ Need to try to keep the patient and 
near target in place while having to reach 
for a measuring tool 

❖ Need to convert centimeters to diopters 
when measuring accommodation 

❖ Need to have so many tools by the 
exam chair 

Instructions for use by the clinician are 
easy and simple. 

For more information about these 
and other products, visit Guldens website 
at www.guldenophtholmics.com or email 
info@guldenophtholmics.com. 
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Health care reform, 

from page 3 


Protect yourself in audits with 
excellent medical records 

By Charles B. Brown low, O.D ., AOAExcel medical records 
consultant 

201 3 promises to be a very active year for Medicare 
and other insurers' audits of providers' medical records and 
claims. Protect your office and yourself by committing to total 
focus on the needs of each patient, the creation of excellent 
medical records, accurate choices of procedure and diagno¬ 
sis codes for each encounter, and compliance with the con¬ 
ditions of each payer's provider agreement. The commitment 
will require some study and effort by each doctor and key 
staff person in your practice, but the reward will be reflected 
in better audit results. 

ICD-10 preparation only 
requires curiosity for now 

ICD-10 will replace ICD-9 on Oct. 1, 2014. That is still 
nearly two years away, so it is important to be curious about 
the new system while not worrying or spending a lot of time 
or money on early preparation. There are many vendors out 
who would love to help you get ready early, but for now it's 
more important that you are extremely accurate in your use 
of current references, Current Procedural Terminology (CPT© 
American Medical Association), International Classification of 
Diseases, 9th Revision, and the Documentation Guidelines 
for the Evaluation and Management Services, 1997. Your 
commitment to those three references will assist you in creat¬ 
ing excellent patient records and in accurate choices of 
codes to report your services.. .time and effort well spent. 


Codeheads, 

from page 19 


AOA Marketplace). 

♦> Purchase International 
Classification of Diseases, 
9th Revision each year. 

❖ Conduct internal self¬ 
audits of each doctor’s 
charts periodically; for 
example five charts each 
three months; checking for 
the quality of the record¬ 
keeping. This includes a 
clear reason for visit, legible 
record of elements of case 
history, physical examina¬ 
tion, and medical decision¬ 
making, record of all diag¬ 
noses and management 
options that are related to 
the visit. Each record must 
include orders for any addi¬ 
tional testing that is done or 
recommended, referrals, 
etc., as well as interpreta¬ 
tions and reports of all spe¬ 
cial ophthalmological serv¬ 
ices performed during each 
visit, and appropriate ini¬ 
tials, dates, and signatures 
throughout each chart. 


❖ Develop in-office proto¬ 
cols to be sure that all patient 
care is based upon each 
patient’s needs and that all 
records are clear, thorough 
and legible, and that all 
claims are completed using 
codes chosen based upon 
clear knowledge of CPT and 
ICD-9 definitions and stan¬ 
dards. 

2013 promises to be a 
very active year with respect 
to Medicare and other insur¬ 
ers’ audits of health care 
providers, including 
optometrists. 

Now is the time to con¬ 
duct meetings of doctors and 
staff in your office to be sure 
that you will do well in the 
event that your office attracts 
scrutiny. 

It is not difficult to keep 
good medical records and 
code correctly, once your 
office has created and has 
become devoted to medical 
record compliance. 


health care practitioners to 
have interconnected health 
information technology (HIT). 

The AOA has worked 
hard over the past few years to 
secure opportunities for ODs 
to receive incentives for adopt¬ 
ing health information tech¬ 
nology, such as up to $44,000 
under Medicare and potential¬ 
ly $64,000 through the 
Medicaid EHR incentive pro¬ 
gram, and many of our mem¬ 
bers have already benefitted 
financially from these pro¬ 
grams. Now government 
reports find many optometrists 
have implemented EHR sys¬ 
tems in their practices and are 
participating in government 
EHR incentive programs. The 
Medicare EHR incentive pro¬ 
gram’s Stage 2 utilization cri¬ 
teria, beginning in 2014, will 
require the electronic 
exchange of patient informa¬ 
tion using those EHR systems. 
Ultimately Stage 3 criteria 
might require the use of EHRs 
to produce documented 
improvements in patient 
health. 

Dr. Hopping urges 
optometrists to monitor the 
development of health infor¬ 
mation exchanges, which are 
designed to provide intercon¬ 
nectivity among health practi- 


GM, 

from page 12 

fits plan administrator, on the 
new coverage decision. 

“This is important every¬ 
where. There are GM retirees 
in virtually every U.S. state 
and territory,” Dr. Agnone 
said. “Rejected claims for the 
care of retired GM employees 
have been an issue for 
optometrists in virtually every 
state. The AOA Third Party 
Center has received requests 
for assistance from 
optometrists in not just 
Michigan, or other states with 
GM facilities, but New York, 
Texas, Arizona ... every¬ 
where.” 

Optometrists who provide 
services for GM employees or 
retirees can file claims through 
their local Blue Cross/ Blue 


tioner EHR systems. For 
optometrists who do not have 
access to such systems, 
AOAExcel™ plans to intro¬ 
duce its XNetwork intercon¬ 
nectivity service in March 
2013. 

“The Affordable Care Act 
(ACA) and other federal 
health care legislation will 
mean revolutionary and sub¬ 
stantial changes in the U.S. 
health care system over the 


Shield plans, which will for¬ 
ward them to Blue Cross/ 

Blue Shield of Michigan, the 
administrator for both the GM 
and UAW VEBA programs, 
Dr. Agnone said. 

Dr. Agnone believes the 
GM action is the latest evi¬ 
dence of a new attitude 
among employer-based health 
plan administrators who, 
largely as a result of the out¬ 
reach effort by the AOA and 
state affiliates, increasingly 
see optometric practices as a 
convenient and cost-effective 
alternative for workers. 

Those workers might other¬ 
wise seek eye care in ophthal¬ 
mology practices or emer¬ 
gency rooms at considerably 
greater cost with more time 


not-too-distant future,” Dr. 
Hopping said. “Already health 
reforms are creating important 
opportunities. Optometrists 
and their state optometric 
associations should act now to 
ensure their patients benefit 
and our profession is treated 
fairly under these reforms. As 
always, the AOA is here to 
help our members adapt and 
succeed in our changing 
world.” 


off required. 

Dr. Agnone also believes 
that with many of the nation’s 
largest employers, such as 
GM and Chrysler, now 
including optometrists as 
providers under their major 
medical plans, many smaller 
employers may now begin 
considering the benefits of 
medical eye care provided by 
optometrists. 

For AOA members who 
wish to approach local 
employers regarding coverage 
of medical eye care provided 
in their practices, the AOA 
Third Party Center and state 
optometric associations can 
offer advice and assistance. 
Interested practitioners can 
contact TPC@aoa.org. 


Call for posters 
now open! 

The AOA is inviting participation in the Clinical 
and Scientific Poster Session at Optometry's Meeting®. 

The program creates a national forum for clini¬ 
cians, students, and faculty to communicate interesting 
cases and unique research to their colleagues. The 
poster preview session will be held Friday, June 28, 

201 3, and the interactive session offering continuing 
education credit will be Saturday, June 29, 201 3, from 
11 a.m. to 2 p.m. at the San Diego Convention 
Center in San Diego, Calif. 

Poster abstracts must be submitted electronically 
and must be received by Feb. 6, 2013. For more 
details and an electronic submission form, log on to 
www.optometrysmeeting.org and click on the Call for 
Posters link. 

For more information, contact Stacy Harris at 314- 
983-4254 or at sohorris@ooo.org. 
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MEETINGS 


M 

January 


HIGH PERFORAAANCE 
VISION/SPORTS VISION 
CONSULTING WEEKEND 
January 18-19, 2013 
Hollywood Beach Marriott, 
Hollywood, FL 
Don Teig, O.D., FAAO 
203/312-3123 
www.ultimateeventsllc.com 

BROWARD COUNTY 
OPTOMETRIC ASSOCIATION 
GOLD COAST EDUCATIONAL 
RETREAT 

January 19-20, 2013 
Hyatt Regency Pier 66, Ft. 
Lauderdale, FL 
b rowa rd eyes@g mail.com 
www.browardeyes.org 

TROPICAL CE 

January 19-26, 2013 

Cap Cana, Dominican Republic 

281/808-5763 

www. tropica Ice. com 

ILLINOIS OPTOMETRIC 

ASSOCIATION 

WINTER CE 

January 20, 201 3 

Bloomington-Normal Marriott Hotel, 

Normal, IL 

ioa@ioaweb.org 

www.ioaweb.org 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

201 3 ISLAND EYES CONFERENCE 

January 20-26, 201 3 

Hyatt Regency Maui, Maui, HI 

Jeanne Oliver 

503/352-2740 

FAX: 503/352-2929 

jeanne@pacificu.edu 

www.pacificu.edu/optometry/ce 

TEXAS TECH UNIVERSITY HEALTH 
SCIENCES CENTER, DEPARTMENT 
OF OPHTHALMOLOGY & VISUAL 
SCIENCES 

5TH ANNUAL CLINICAL 
OPTOMETRY UPDATE & REVIEW 
January 25, 201 3 
Lubbock, TX 
Charity Donaldson 
806/743-9500, ext. 245 
ChariY.donaldson@ttuhsc.edu 
www.ttuhsc.edu/eye 

VIRGINIA OPTOMETRIC 
ASSOCIATION 
1 -DAY CE CONFERENCE 
January 27, 201 3 
Richmond Marriott West, Glen Allen, 
VA 

Bruce Keeney 

804/643-0309 

www.thevoa.org 

SEEING IS BELIEVING 2013 
January 30-31, 2013 
Virtual Conference 
www.sib201 3.com 


February 

AEA CRUISES 
OPTOMETRIC SEMINAR 
February 2-9, 201 3 
Hawaii - Aboard the Pride of 
America 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

MICHIGAN OPTOMETRIC 

ASSOCIATION 

WINTER SEMINAR 

February 6-7, 201 3 

Kellogg Hotel & Conference Center, 

East Lansing, Ml 

Amy Possavino 

517/482-0616 

FAX: 517/482-1611 

amy@themoa.org 

www.themoa.org 

INDIANA OPTOMETRIC 
ASSOCIATION 
WINTER SEMINAR 
February 6, 2013 
Ritz Charles 
Carmel, IN 
317/237-3560 
blsims@ioa.org 
www.ioa.org 

HEART OF AMERICA CONTACT 
LENS SOCIETY 

52ND ANNUAL PRIMARY CARE 
CONGRESS 
February 15-17, 2013 
Sheraton Kansas CiY Hotel at 
Crown Center, Kansas CiY, MO 
Dr. Steve Smith 
918/341-821 1 
registration@thehoacls.org 
www.hoacls.org 

SKIVISION 2013 
February 16-20, 2013 
Snowmass Village, CO 
888/SKI-2530 
Questions@SkiVision.com 
www.SkiVision.com 

AEA CRUISES 
OPTOMETRIC SEMINAR 
February 16-23, 201 3 
Southern Caribbean - Aboard the 
Caribbean Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

AEA CRUISES 
OPTOMETRIC SEMINAR 
FEBRUARY 17-24, 2013 
EASTERN CARIBBEAN - ABOARD 
THE RUBY PRINCESS 
888/638-6009 
AEACRUISES@AOL.COM 
WWW.OPTOMETRICCRUISESEMI- 
NARS.COM 

TROPICAL CE 

February 23-March 2, 2013 
Curacao 
281/808-5763 
www.tropicalce.com 


Save the date! 

/fe Optometry's 

meeting* 

June 26-30/ 2013 
San Diego/ CA 

www.optometrysmeeting.org 


ILLINOIS OPTOMETRIC 

ASSOCIATION 

WINTER CE 

February 24, 201 3 

Westin Chicago North Shore, 

Wheeling, IL 

ioa@ioaweb.org 

www.ioaweb.org 

SECO INTERNATIONAL 201 3 
February 27-March 3, 2013 
Georgia World Congress Center, 
Building A, Atlanta, GA 
Bonny Fripp 

770/451-8206, ext. 13 
FAX: 770/451-3156 
bf ri pp@secostaff. com 

MONTANA OPTOMETRIC 
ASSOCIATION 

2013 BIG SKY CONFERENCE 
February 28-March 2, 2013 
Huntley Lodge, Big Sky Conference 
Center, Big Sky, MT 
406/443-1 160 

sweingartner@rmsmanagement.com 

www.mteyes.com 

March 

ILLINOIS OPTOMETRIC 
ASSOCIATION 
WINTER CE 
March 3, 2013 

Hyatt Regency O'Ha re, Rosemont, IL 

ioa@ioaweb.org 

www.ioaweb.org 

THE OHIO STATE UNIVERSITY 
COLLEGE OF OPTOMETRY 
BINOCULAR VISION & PEDIATRICS 
FORUM 

March 15, 2013 

The Ohio State UniversiY College of 
Optometry, Columbus, OH 
Marjean Taylor Kulp, O.D. 
614/688-3336 
Kulp.6@osu.edu 

http:/ / optometry.osu.edu/ CE/BVP 
forum, cfm 

ALABAMA OPTOMETRIC 
ASSOCIATION PARAOPTOMETRIC 
TECHNICIAN COURSES 
Level I - March 16 
VisionAmerica, Birmingham, AL 
334-273-7895/ alaopt.com/ 
jobeth@alaopt.com 

ILLINOIS OPTOMETRIC 
ASSOCIATION 
Winter CE 
March 24, 2013 

Tinley Park Convention Center, Tinley 
Park, IL 

ioa@ioaweb.org 

www.ioaweb.org 

April 

NOVA SOUTHEASTERN 
UNIVERSITY 

NSU SEE NEW ORLEANS 
April 5-7, 2013 
New Orleans, LA 
Vanessa McDonald 
954/262-4224 


FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

SPRING CONVENTION 
April 1 1-12, 2013 
Cedar Shore Resort 
Oacoma, SD 
Deb Mortenson 
605/224-8199 
Sdeyes3@pie.midco.net 

AMERICAN CONFERENCE ON 

PEDIATRIC CORTICAL VISUAL 

IMPAIRMENT 

April 12, 2013 

Childrens Hospital & Medical 

Center, Omaha, NE 

Sara M. Olson, M.Ed. 

402/955-6070 

FAX: 402/955-4162 

solsen@childrensomaha.org 

PINELLAS OPTOMETRIC 

ASSOCIATION 

21ST ANNUAL SUNCOAST 

SEMINAR 

April 20-21, 2013 


Hyatt Regency Clearwater Beach 
Resort and Spa, Clearwater Beach, 
FL 

Bruce Cochran 
727/446-8186 
888/421-1442 (Reservations) 

IDocl @aol.com 

NEW JERSEY ACADEMY CHAPTER 

1 1TH ANNUAL EDUCATIONAL 

CONFERENCE 

April 24-28, 2013 

Kingston Plantation, Myrtle Beach, 

SC 

Dennis H. Lyons, O.D. 

732/920-01 10 
Dhl2020@aol.com 

2013 SPRING CONVENTION 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

April 25-29, 2013 

The Peabody, Little Rock, Arkansas 

Vicki Farmer 

501/661-7675 

FAX: 501/372-0233 

a roa@a rka nsasoptometric.org 

www.arkansasoptometric.org 


For featured calendar 
events, email 
t.peppers@elsevier.com. 

To submit standard items 
for the meetings 
calendar, send a note to 
eventcalendar@aoa.org. 

Please allow several 
months' lead time. 
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SHOWCASE 





29th Annual 




PALM Hi:ALII WI VI I K SEMINA 

February 8-10, 2013 


Jupiter Beach Resort & Spa 

Jupiter, FL 



Keynote Speakers 

Jeffry D. Gerson, O.D., F.A.A.O. 

Blair B. Lonsberry, M.S., O.D., M.Ed., F.A.A.O. 

featured Speakers 

Mark T. Dunbar, O.D., F.A.A.O. 

Harvard J. Sylvan, O.D. 

Albert D. Woods, M.S., O.D., F.A.A.O. 


REGISTRATION INCLUDES; 

♦ Approx, 20 hrs of COPE approved CE 

♦ IQ hrs of TQ Education 

♦ 2 hrs of Medical Errors 

♦ 2 hrs of Florida Jurisprudence 

♦ Exhibit Hall with more than 20 Vendors 

♦ Buffet Lunch on Friday and Saturday 


REGISTRATION INFORMATION: 

Postmarked by January 12, 2013 
AO A Members $340 Non Members $495 

Postmarked after January 13, 2013 
AO A Members $415 Non Members $570 

Florida Required 

Medical Errors A/or Jurisprudence 
AO A Members $195 Non Members $260 



Don't Forget 
Friday afternoon 
Golf Tou main ent! 


Jupiter Beach Resort Sc Spa 

♦ 1000 feet of pristine, secluded beach 

♦ Oceanfront pool and waterfall spa 

♦ Intimate 7500 sq. ft. Spa and Salon 

♦ Family atmosphere 

♦ Fitness facility 




For more information see our website: 

PBCOA.ORG 


SPONSORED BY: The Palm Beach County Optometric Association 


May & Company 


A iJrmtedUeinhty /totncrJup 


CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS 



v>: i 

J.R. Armstrong, CPA 


Tax services from people 
who understand ODs. 


Founded in 1922 
OD Clients nationwide 

Full Time QuickBooks Pro Advisors on Staff 

• 

Experience with small sole proprietors to 
multiple member, multi-million dollar practices 


Call today for vour free consultation. 


www.maycpa.com 601.636.4762 jarmstrong@maycpa.com 


Ti\ 



STATE UNIVERSITY OF NEW YORK 

COLLEGE OF OPTOMETRy 


Director of International 
Programs/Faculty Position 

The State University of New York College of Optometry seeks an accom¬ 
plished professional to serve as Director of the Center for International 
Programs and member of the faculty. The Director of International Programs 
is a leadership position responsible for the strategic development, implemen¬ 
tation and assessment of international activities at the College. Through col¬ 
laborations, both foreign and domestic, the Center for International 
Programs promotes a global approach to the advancement of eye care, vision 
research and education. 

The Director of International Programs is a half-time assignment designed to 
be complimented by other educational, patient care, or research responsibil¬ 
ities to comprise a full-time role at the College. The Director of International 
Programs reports directly to the Vice-President/Dean for Academic Affairs. 
The successful candidate will demonstrate effectiveness in strategic program 
development; working collaboratively with other administrators, staff, stu¬ 
dents and faculty; have a strong understanding of optometric/health care 
education and curriculum; have experience working internationally with 
diverse cultures; and possess strong verbal and written communication 
skills. A Doctor of Optometry or other advanced degree is required. 

Please send cover letter, resume, and names and contact information of three 
professional references by January 15, 2013 to: Mr. Douglas Schading, 
Director of Personnel, SUNY College of Optometry, 33 West 42nd 
Street, New York, New York 10036, fax 212-938-5677 or email 
dschading@sunyopt.edu 

Visit our website www.sunyopt.edu/jobs for more information about 
the College. 

The State University of New York College of Optometry is an Affirmative 
Action t Equal Opportunity Employer 


Stick Priam Set wtth Magnetically Attachable Handles 



Two sets in one 
Prism Set & 

Stick Prism Set 
Easier & less 
cumbersome 
transport, storage, & use. 


Magnetically attachable handles - 




Visit our new website search "11L23" 


CuldenOphthalmics 

- time saving toots 

300-659-2250 www.guldenophtnatmics , com 


American Optometric Association 



www.aoanews.org 
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SHOWCASE 



VA Optometry Residency 

2013-2014 


Northport VA Medical Center, Long Island, New York 
announces the availability of four (4) optometric 
residency positions. The Residency Program is under 
the guidance of the Northport VA staff and is affiliated 
with SUNY State College of Optometry. The 
uniqueness of this Residency Program is that the 
residents will receive extensive didactic/clinical 
training in three major areas: 

(1) Primary Care Optometry, including the 
diagnosis and treatment of ocular diseases, 

(2) Vision Therapy, including the diagnosis and 
management of disorders secondary to head 
trauma, stroke, vestibular and binocular 
problems, and 

(3) Low Vision Rehabilitation. 

Residents will also rotate through various clinics within the medical center. This 
one-year program will commence on July 1, 2013. Candidates should submit 
applications through ORMatch by February 13,2013. Additionally, the following 
materials need to be submitted directly to the Residency Program Supervisor: 
complete curriculum vitae with letter of interest, optometry school transcripts, 
National Board scores, three (3) letters of recommendation, and copies of any state 
licenses, if obtained. Approximate stipend: $36,042. 

Send materials to: Michael McGovern O.D., F.A.A.O., Residency Program 
Supervisor, Optometry Service (123), Department of Veterans Affairs Medical 
Center, Northport, NY 11768.Phone: 631-261-4400, ext 2136. Email: 
Michael.McGovern@va.gov 

The VA is an Equal Opportunity Employer. 

Start the healthcare 
career of a 





University of Alabama 
at Birmingham 
School of Optometry 


RESIDENCY POSITIONS 
AVAILABLE 


Positions are available in each of our in-house residency programs in Cornea 
and Contact Lenses, Family Practice Optometry, and Pediatric Optometry to 
commence June 2013. Salary for each position is $37,644.00, Applicants must 
possess an O.D. degree from an accredited professional optometric program 
and must have passed Parts I, II, and III of the NBEO. 

Additional residency positions are available at our affiliated programs: 
Ocular Disease at Omni Eye Services of Atlanta; Ocular Disease at Vision 
America of Birmingham; Hospital-Based I Primary Care Optometry at 
the Tuscaloosa, AL VAMC; and Geriatric and Low Vision Rehabilitative 
Optometry at the Birmingham VAMC. 

Deadline for ORMS application ] www.optometryresident.Qrg ) 
is February 15 r 2013. 

Program website may be found at www.uab.edu/optometryresident . 
Requests for additional information should be addressed to: 

Lisa L. Schifanella, O.D., M.S. 

School of Optometry 
University of Alabama at Birmingham 
Birmingham, Alabama 35294 0010 
lschif@uab.edu 

Equal Opportunities in Education and Employment 



Western 
t jmversity 

OF HEALTH SCIENCES / 


The discipline of learning. The art of caring. 


COLLEGE OF OPTOMETRY 

Western University of Health Sciences, a dynamic and innovative center for health care education in 
Pomona, California, is headquarters to nine colleges - Optometry, Dental Medicine, Pediatric Medicine, 
Graduate Biomedical Sciences. Allied Health, Graduate Nursing, Osteopathic Medicine. Pharmacy, and 
Veterinary Medicine. The University values a diverse community and is committed to unparalleled 
excellence in its faculty, staff and students (www.westernu.edu). 

The College of Optometry seeks applicants for didactic and clinical faculty positions with a variety of 
interests to participate in the creation and implementation of its curriculum. Candidates should have 
a record of distinguished academic accomplishments and a passion for excellence in teaching, 
scholarship, service, leadership, and patient care. 

Candidates with interest, experience, and expertise in all areas of optometric education will be considered. 

The College of Optometry specifically seeks applicants with clinical and teaching experience in: 

• Primary Care Optometry 

• Neuro-Optometric Rehabilitation 

• Pediatric Optometry 

Faculty rank will be commensurate with experience and expectations of future accomplishments. 
Salary and benefits are competitive. Requirements include attainment of the Doctor of Optometry (O.D.) 
degree and a license to practice optometry in the state of California or the ability to obtain such license. 

Applicants should submit the following electronically to Daniel Kurtz, PhD, 00, Associate Dean of 
Academic Affairs, to optometrvDOSitions@westernu.edu . 

• Cover letter explaining how the applicant's background meets the requirements for 
the desired position including examples of experience, philosophy, and goals 

• Current curriculum vita 

Positions will remain open until filled. 

Western University of Health Sciences is an equal opportunity employer 



MOA 

BIG SKY CONFERENCE 
FEBRUARY 28-MARCH 2, 2013 


13 Hours of 
COPE-approved Credits 

FACULTY 

Jay Haynie, OD, FAAO 
Brad Sutton, OD, FAAO 


Downhill and Cross-Country Skiing ♦ Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Zipline through the Forest • Dogsledding • & More 


For more information contact 
Montana Optometric Association 

406/443.1160 • FAX: 406/443.4614 
register online AT: www.mteyes.com 
e-mail: sweingartner@rmsmanagement.com 
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SCHOOL OF OPTOMETRY 

INDIANA UNIVERSITY 
Bloomington 


Residency Programs 2013 - 2014 


Cornea and Contact Lens 

IU School of Optometry, Bloomington, IN 


Pediatrics and Vision Therapy 

IU School of Optometry, Bloomington, IN 


Ocular Disease 

IU School of Optometry, Bloomington, IN 


Primary Eye Care 

IU School of Optometry, Bloomington, IN 


Bennett & Bloom Eye Centers, KY 
Huntington VAMC, Huntington, WV 


University of Kentucky Dept, of 
Ophthalmology and Visual Sciences 
Lexington, KY 


Dept, of VAMC 
Uliana Health Care System 
Danville, IL 

Lexington VAMC, Lexington, KY 


For application and information on each residency program, 
please visit: 

www.opt.indiana.edu/Resideiicy/ResApply.aspx 

Application deadline for all programs is February 1st, 2013 


Indiana University School of Optometry 

800 E. Atwater Avenue, Bloomington, IN 47405-3680 

Phone: (812) 855-1917 Fax: (812) 855-4389 
Email: iubopt@indiana.edu 

Indiana University Is an equal employment opportunity/equal access/affirmative action 
employer and a provider of ADA services. 




MO Ft IT H JE ASTERN 


STATE UNIVERSITY 

www.Qptomctry.nsuok.edu 

THE OKLAHOMA COLLEGE OF OPTOMETRY 


is accepting applications for two full-time faculty positions. 
Experience in full-scope Primary Care is required. One position is tenure 
eligible and will include classroom and clinical teaching duties. The second 
position is a non-tenure track position with responsibilities for providing 
direct clinical care and clinical teaching. Applicants’ qualifications must 
include the O.D. degree and eligibility for licensure in Oklahoma. 

Preference will be given to applicants with advanced academic degrees, 
residency training, extensive clinical experience, or teaching experience. The 
positions will be open until filled. 

To apply for a faculty position using our online application system, please use 
the following URL: https: /.’n s uo k. p cop I cad m i n. co m/ 


Three letters of reference should also be sent to: 
Michelle Welch, O.D. 

1001 N. Grand Ave 
Tahlequah, OK 74464 
welchr@nsuok.edu 


Ref: Position # E0002003 and #PPCN2002 
Questions concerning the positions may be directed to Dr. Welch. 


NSU is an Affirmative Action/Equal Opportunity Employer. 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsinediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

Optometrists: Conduct eye exams, 
diagnose problems and impair¬ 
ments; prescribe corrective lens¬ 
es and provide treatment in busy 
retail environment. Must have 
D.O. & NY License. Extensive 
regional travel required: Albany, 
Colombia, Erie, Ontario, Onondaga, 
and Oneida Counties. Send 
resume to T. Travers; National 
Vision, Inc.: 296 Grayson Highway, 
Lawrenceville, GA, 30045. 


Is This New Program Too Good to 
Be True? It's hard to believe all of 
the benefits our highly document¬ 
ed, results oriented, new turnkey 
program does for your practice: 

1. Generates new patients 

2. Causes patients to willingly 
contact you every 3 to 6 months 

3. Creates a niche that sets your 
practice apart 

4. Includes computerized reports 
and letters 

5. Provides detailed scripts 

6. Generates 50% net on most 
materials 

7. Eliminates third party involve¬ 
ment 

8. Generates residual income while 
you are away from the office 

9. Gets clinically proven results 
Contact Michael J. Dunn, O.D. 
familyvisioncenter@nts-online.net 


Practices for Sale 


OPTOMETRY PRACTICES FOR 
SALE: NEW YORK-UPSTATE. 

Turnkey, 35-year-old practice gross¬ 
ing $800,000 with robust Net. 
2400 sq.ft free standing building 
with a large optical dispensary. 
Integrated EMR. BROOKLYN. 
Location, location, location! 
Grossing $575,000 with absentee 
owner. Fully equipped. CHICAGO 

- Grossing $600,000 on only 13 
OD hours/week. High-end design¬ 
er lines. Lots of growth potential 
for a fulltime OD owner. ARIZONA 

- Grossing $1,800,000 annually, 
high net income. State of the art 
technology and latest diagnostic 
equipment 100% Financing 
Available. 800-416-2055(x225) 
www.TransitionConsultants.com 


Miscellaneous 


Interoffice Communication System 

Varitronics CS2000 interoffice 
light communication system. 
This system will allow doctors to 
see which patient areas are ready 
for them, which rooms are filled 
with patients being worked up, 
and the flow of patients and order 
they are to be seen. This system 
can be easily retrofit to any office 
and is essentially plug and play. 
Varitronics still produces and sup¬ 
ports the product. Includes eight 
room control units and five wall 
units for outside the doors (will 
handle a five exam lane office and 
can be expanded.) Very lightly 
used, almost new. Paid over 
$8,500. Selling for $4500 or best 
offer. Inquire for further informa¬ 
tion or to see photographs of the 
units. Please contact: Andrew 
Sacco, OD, Sacco Eye Group, 400 
Plaza Drive, Vestal, NY 13850; 
Phone: 607 798-1987 


Classified Advertising Information 

Effective the January, 2012 issue onwards, Classified advertising rates are are as follows: 1 column inch = $75 (40 words maximum) 2 column inches -$125 
(80 words maximum) 3 column inches = $165 (120 words maximum). This includes the placement of your advertisement in the classified section of the AO A 
Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
party who placed the advertisement. Classifieds are not commissionableAll advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Tracie Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for advertising 
rates for all classifieds and showcase ads. 
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AOA's Online Learning Resource 


earning CE credit is 

anytime, any place 


simple 


With the AOA’s EyeLearn™ education portal exclusively for members, you can 
work toward your professional goals any time, any place. EyeLearn™ is the 
first-of-its kind learning resource designed to provide the complimentary 
educational tools you need. 


EyeLearn’s full menu of options for every learning style can help you: 

• Earn accredited education 

• Prepare for board certification at no cost 

• Manage your practice with tools for e-prescribing and coding 

• Research clinical findings through Journal articles and practice guidelines 

• Test your knowledge with assessments 

• Find nearby CE classes 

Discover what thousands of AOA members already know! 

They learn on EyeLearn, 24/7/365. For more information visit www.AOA.org/EyeLearn. 
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